Indiana Depariment of Environmental Management

PROGRAM ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
State Form 53475 (R8 / 1-22) 100 Norlh_ Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 988-7901

FAX: (317) 233-5627
E-mail: esp@idem.|N.gov

FPlease use this form if you are a member of the indiana Environmental Stewardship Program (ESP) to report on progress toward objectives and largets AND
certify ESP requirements continue to be achleved., Indiana ESF facililies must submil an Annual Performance Report (APR) by April 1% of every year, for each
calendar year In which the entify has been a member for af 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 senfor manager at your facliity prior to submitial. Once signed, e-mail the APR lo IDEM af
espf@idem. iN.qov. Flease do not include any confidential business information in your annual performance report. 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 sfte. If you have any questions, please
contact IDEM at esp@idem.iN.qov or (800) 988-7901.

This form will also be used for ESP members who are also members of the indiana Partners for Poliution Prevenlion Program lo recettify their membership
and reaffirm thelr commitment lo the Pariners Pledge.

SECTION A FACILITY INFORMATION

Name of facility
Covanla Indlanapolis

Name of parent company (if applicable)
Covan'a

Slreet address (number and streel)
2320 South Harding Streel

Cily / State / ZIP code
Indlanepolls / 1N / 46221

County
Marion

Websile of facility / company

www.covanla.com

How many employees (full time equivalenls) currénlly work at your facility?
80

CONTACT INFORMATION

Name of Primary Conlacl {Mr. / Mrs. / Ms. / Dr.) Tille

Auslin Jarvis Environmental Spaclalist
Telephone number Mabile phone number E-mail address
(73ve8d26 (170100)44 alarvis@covania.com

Mailing address (if different from facility address)

Same as facllity addrass

Cily / State / ZIP Code

Same as facllty address

Name of Secondary Contacl (Mr. / Mrs. / Ms. / Dr.) Tille

Jafl Hotn Facility Manager
Telephone number Mobile phone number E-mail address
(173788313 6732168976 Jhom@covanla.com

Mailing address (if different from facility address)

Same as facility address

City / Stale / ZIP Code

Same as (acilily address

REPORTING PERIOD
Reporting period dates from prior calendar year (mm/ddiyyy — mm/iddiyyyy)
01/01/2021 - 12/31/2021

1a. Is this the fourth ESP Annual Performance Report of your membership term?
[ Yes—If yes, answer question 1b.
Il No—If no, skip lo question 2a.

1b. Do you wish to renew your Indlana Environmental Slewardship Program membership?
O Yes—If yes, please answer question 2a and complete all seclions of this annual report.
[J No—If no, please answer question 2a and complete all sections of this annual report except for Secllon F.

2a. Are you a member of the Indiana Pariners for Pollution Prevention (Partners) Program?
M Yes—If yes, answer question 2b,
] No—If no, skip to the "Change in Informalion” seclion of this report.
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REPORTING PERIOD {CONTINUED)

2b. Do you wish to recertify your Parlners for Pollution Prevention (Partners) Pledge?
W Yes—If yes, please complete all sections of this annual report.

[J No—If no, please complele all seclions of this annual report except for Section F.

CHANGE IN INFORMATION

In your ESP application and, perhaps, in previous annual perfermance reports, you described what your facility does or makes. Have there been any
changes or additions to your facility's list of products or aclivilies?

[ Yes—If yes, please describe them:

H No

SECTION B PUBLIC OUTREACH AND PERFORMANCE REFORTING
Wity 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 facilily has shared and
public, plans to share enviranmental information.

Please briefly describe the aclivities that your facility conducled during this reporling period to inleracl with the community on environmental issues and 1o
report publicly on ils environmental performance.

We conducied as many {ours and public oulreach Initialives as faas|ble bul with COVID-19 it was more limited than previous years for obvious reasons, We did a lol of vitual audits and lours to halp supplement
the limited in-person lours and public oulreach Initlalivas, Covanta Indlanapolis’s parformance reports are posled on our websile and easily accessible lo lhe public.

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

W Web site (hitp:/iwwwy, Sovanla.com [l Open house [ Meetings [ Press releases [ Other:

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

Facilities need lo have implemented an EMS that meets cerfain Answer the following questions
criterla and use an ISO 14001 EMS Lead Audilor al feast every aboul your EMS.
thirty-six (36) months to assess the EMS.

1. What is the mosi receni date that an ISO 14001 EMS Lead Auditor performed an EMS assessment al your facility? Apnil 2019

2. Name, fille, and organization of ISO 14001 EMS Lead Auditor who conducled the most recent EMS assessment:
Gomerslona Environmental

3. Is the date of the moslt recent EMS assessment performed by an ISO 14001 EMS Lead Auditor within the past thirly-six (36) monlhs?
[m] Yes—If yes, skip 1o Question 4.

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

] ves D No Evidence of senior management supporl, commilment, and approval.
] ves [ No A wrilten environmental policy directed toward compliance, poltution prevention, and continuous improvement.
[] Yes [] Mo  Ideniification of the environinental aspects at the entity.

] ves ] No Prioritization of the environmental aspects and a determination of those aspecis deemed significant considering, at the minimum,
environmental impacls and applicable laws and regulallons.

] Yes EI No Established priorities, and environmental objeclives and {argels for continuous improvement In environmental performance and
for ensuring compliance with applicable environmenlal laws, regulations, and permit condilions. Objectives and targels must go
beyond current legal requiremenis and specify the environmental media, lypes of pollution to be prevented or reduced,
implementalion aclivilies, and projected time frames.

[ ves [ No An established community outreach mechanism that includes Idenlifying and responding lo community concerns; informing the
community of importanl matters that affect the community; and reporling on lhe EMS, including reporting to the public on the
environmenlal policy and significant aspects.

|:| Yes |:] No Incorporation of environmenlat and pollulion prevention planning in the development of new products, processes, and services
and madificalions of exisling processes.

] ves [] No Evidence of clear responsibility for implementalion, training, monitoring, EMS maintenance, taking corrective action, and ensuring
compliance with applicable environmental laws, regulations, and permil condilions.

|:| Yes | ] No Dogcumentation of the implementation pracedures and the resulls of implementation.
1 ves ] ne Appropriate written EMS procedures.

(1 ves [ 1 no An annual evaluation of the EMS with wrilten resulls provided to senior management and affecled employees.

Signature of ISO 14001 EMS Lead Audilor Dale (month, day, year)
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SECTION C ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
CONTINUED

4. Were any deficiencies found during the most recent EMS assessment?
[ ves—if yes, describe any deficiencies found and the corrective action taken lo address each deficlency:

EINO

5. Whal type of prolocol was used to perform the Independent EMS assessment?
D 1SO 14001:2015 Certified audit
| =sp Independenl Assessment Protocol
1 other {please specify):

6. Is the EMS cerlified fo a recognized slandard?
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 Gare 14001

ElNo

7. When was the lasi Senior Management review of your EMS completed?
Month f Year: December 2021
Who headed the review (name and title}? Brian Banor, Vice President Environmantal Parmitting and Sustainability

8. When did your facility last conduct an internal or corporate environmenlal compliance audit? Do nol include Inspections or site visits by regulatory

organizalions.
9 atlons i . Inlamal audit!reviaw of environmenlal compliance wilh all permils, regulations, e'c.
Scope of the compliance audit;

Month(s} / Year(s): Febmary 2022
Who conducted the audit(s) {e.g., facilily staff, corporate, third party)?
Facility staff

9. Explaln the emergencles experienced within the facility during the past year. Were the applicable emergency and contingency plans detailed in the
EMS effeclive? What changes, If any, have been made 1o your facility’s emergency or conlingency plans?
NIA

10. Has your facilily corrected all inslances of potential environmental non-compliance and EMS non-conformance Identified during your audits and other

assessments?
[ Yes—if yes, briefly summarize corrective aclions taken and other [0 No—If no, please explain your [l No such instances identified.
improvements made as a result of your EMS assessment(s) or plans to correcl these Instances.

compliance audit(s).

SECTIOND ADDITIONAL INFORMATION
Why do we need this information? ’ What do you need to do?

This information will help IDEM o effectively manage lhe Answer the questions as completely as possible.
Environmental Stewardship Program.

1. In addition to ESP, please list environmenial awards received or voluntary programs participated in during the past twelve (12) months.
NIA

2. Has your facilily laken advantage of any ESP Incentives? if so, please describe the implementation process and list additional benefils IDEM should
consider.

No
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3. I your facility was nol registered to the 1SO 14001 standard prior to becoming an ESF member, has ESP helped you to pursue registration? If so, how
has ESP been inslrumental in achieving registration?

NiA

4. Are the ESP and/or Partners group meeling your expectations? Please provide feedback or suggestions.
Yes

SECTIOND ADDITIONAL INFORMATION (CONTINUED)

5 Ifyou are a member of Partners, please reaffirm your facilily's or organization’s pledge to lhe Partners and provide addilional information regarding
commitmeni to pollution prevenlion (P2).

Yeas No

1. Ensure employees are aware of lhe facility’s commitment to P2 and understand lheir role in implementing P2 objectives and goals
in lhe facility.

Your facility has incorporated P2 planning in the developmenl of new products, processes, and/or services.

Your facility established a mechanism to monilor waste generation and identify realistic P2 goals.

Your facility has eslablished a process to listen and respond to slakeholder concerns.

S I o

Your facility makes available your general waste reduction and P2 information to members of our community, IDEM, and the
Partners, if requested?

o N
O (gg|o| o

6. Your facllily has parlicipaled in or conducted outreach aclivilies lhal include detalls of your P2 efforls; please specify.

a
7. Your facility has parlicipated in two or more Partners meelings in the last year.
8. Your facility supported the annual Pollulion Prevention Conference and Trade Show.
O ] Piease check all that apply: [1 Financial sponsorship  [J One or more allendees from your facility

O Other (specify)

SECTION E

Why do we need this information?
Facilities need fo share the results of the environmental improvement

ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

What do you need to do?

Reference Seclion F for “Category” and "Indicator’” options to
complele this seclion. Summarize your facility's progress on achieving
the initiative you identified in the application or last year's APR. For
assistance, please call (800) 988-7907 or email esp@idem.IN.goyv.

initiafive that was pursued during the reporing period. IDENM needs fo
report cumulative program reduction results.

Initlative #1
Category 1: Alr Emiseions Baseline Currenl 3
. . . Cosl Savings
Indicator 1: co (indicate measurement unit) | (indicate measurement unit)
Calendar year 2021 2022
Aclual quanlity (per year) 107 100 NIA
. . Earned Labor Hours Production units Production fbs.
Production unil {sefect one) i
tons  Olher — specify {(e.g. Gallons, length, efc.)
Production Quantily NA

Normalization factor (Currenl year production + Baseline year production)

Normalized quaniity {Actual curreni year quantity - Actual baseline quantity) x Normalization factor

Briefly describe how you achleved Improvements for environmental initiative #1 or, if relevant, any clrcumslances that deiayed progress.

Wa hava continued to replace and upgrade alr pollulion conlrol systemsfequipment and other places of equipmant thal have a direct Impact on CO emissions reductions. We also continued our CO Near-miss
Program that requires all bofler operalers 1o fill cut an RCA if they coma close lo having a CO permil violation or “near-miss™.

Initiative #2
Category 2: Baseline Current
9o . - . Cost Savings
Indicator 2: {indicate measurement unit) (indicate measurement unif)
Calendar year
Aclual quantity (per year)
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Earned Labor Hours Production units Production Ibs.
Produclion unit (sefect one)
. Other -- specify (e.g. Gallons, lenglh, etc.)

Production Quantity NA

Normalization factor (Current year produclion + Baseline year production)

Normalized quantily {Actual current year quantity - Actual baseline quantity) x Normalizalion faclor

Briefly describe how you achieved improvements for environmenlal iniliative #2 or, if relevanl, any circumnstances that delayed progress.

initiative #3
Calegory 3; Baseline Current )

. . . . Cost Savings
Indicator 3: {Indicate measurement unif) {Indicate measurement unit)

Calendar year

Aclual quantity (per year}

Eamned Labor Hours Preduction units Praduction Ibs.
Produclion unit (select one)
Other -- specify {e.g. Gallons, length, etc.)

Production Quanlity NA

Normalization facler (Current year production + Baseline year production)

Normalized quantity (Actual current year quantity - Actual baseline quantity) x Normalization factor

Briefly descrlbe how you achleved improvements for environmental infliative #3 or, if relevant, any circumstances thal delayed progress.

SECTIONE ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
CONTINUED

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

The impac! of our environmentel inlilative |s a reduslion in carbon monoxide emlsslons which Impaclts alr quality.

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

3. I the objeclives and targets associated wilh the environmenlal improvement inltiative(s) were not attained, please verify continued progress loward the
environmenlal iniliative{s). Il mulliple Initiatlves, please indicale which specifically.

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

5. Please list any state, U.S. EPA, or other partnership programs to which you are reporting this data (e.g., Energy Slar, DOE Energy Performance, stale
award application).

6. Would your facility be willing to share the environmental improvement Inltiative(s) and lls best managemenit practices (BMPs) at the ESP Annual Meeling
andfor a Partners for Pollution Prevention quarterly meeting or conference? Yes l:l No
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SECTIONF

Why do we need this information?
Facilities need to show they are commilled to improving
their environmental performance.

FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE

What do you need fo do?
Refer to the Environmenlal Performance
Table and answer the following guestions.

1. Sefect the appropriate boxes in the folfowing table to indicate the category and indicator(s) thal represents the future environmental
improvement initiative selected by your facility. For the calegory and indicator selected, list the baseline year (e.g., 2022) and the future year
(e.g., 2023). Next, Kist the baseline annual quantity fe.g., 5 tons) and future annual quantily (e.g., 2 lons) you are committing to achieve by the

end of the fulure year.

Category

Indicator

Baseline Year 2021

Future Year 20 22

Unit

[ Material Procurement

[J Recycled content

[ Pounds, [ tons
{1 gallons

[ Hazardous/loxic componenis

[ Pounds, [] tons
[ gallons

[] Suppliers' Environmental
Performance

[ Specify indicator:

As specified for the
particular indicator

1 materials used

] Pounds, [] tons

[ gallons
. O Pounds, [ tons
[ Material Use [ Hazardous materials used [ gatlons
[1 Ozone depleling subslances CFC-11 equivalent
used pounds
[J Total packaging malerials used [ Pounds, [ tons
(] waler Use [ Tolal water used Gallons
() Electricity O kwh, (] Mwh
[ kwh, [J Mwh,
[ Steam [ gallons, [1 #*
[] Natural gas 1 Btu, [] MMBtu
[ Diesel Gallons
.
[ Propane / LPG B gB:;oE MMBtu,
[ Energy Use [1 Gasolina Gallons
[ Solar O kwh, [J Mwh
1 wind O kwi, ] MwWh
[1 Landfill gas 1 Btu, (1 MMBtu
O kwn, O mMwh,

{0 Combined heat and power

O Biu, [J MMBIu

[ Other:

[ Land and Habilat

[1 Land and habilat conservation

(1 Square feet, [] acres

[ Community land revitalization

{1 Square feet, [] acres

B Air Emissions

[ TotalDGHGs

MTCOZE

O voCs

[ Pounds, [ tons

i NOx, SOX, PMz_s, PMw, or CO

CO - 107 lons

CQ-100 lons

[ Pounds, M tons

[ Air toxics

[1 Pounds, [T tons

[ Discharges to Water

[ Odor European Odour Unlis
[ Radiation [ Guries, [] Becquerels
[ Dust 1 Pounds, [] tons

[] COD or BOD [ Pounds, [] tons

[ Toxics [Pounds, [ tons

{1 Total suspended solids

[JPounds, [] tons

O Nutrients

[dPounds, [] tons of
ONorOP

[ sediment from runoff

[OPounds, [ tons

[] Palhogens

OMPN/mI, [ CFU/mI
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Category Indicator Bassline Year 20 Future Year 20 Unit

[1 Landfill [dPounds, [ 1ons
[ incineration [Pounds, {J tons
] Non-hazardous Waste [dPounds, []1ons,
[ Hazardous Waste [ Reusedfrecycled off-site Clgallons
[ Other: OPounds, [ tons,
[[gallons
[] Noise [ Noise dBA
[ Vibration [1 vibration Inches per second
. Ok, 7 Mwvh,
[ Expecled lifetime energy use O Btu, O] MMBiu,
[] Expecled liielime waler use Gallons
2 Producls O Ex ;
pecled lifetime waste to air,
waler, or land from product use L1 Pounds, [ tons
[ waste 1o air, water, or land from
disposal or recovery L] Pounds, [] tons

If you need assistance filling out the form, please contact the ESP program manager at ithor esp@idem.in.gov or 1-{800) 988-7901.

SECTION F FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE
CONTINUED

1. Wthe fulure environmental improvement inillative(s) will be qualitative in nalure, please describe.

We are conlinuing to replece end upgrade air pollution conirol syslemslequipment and oker pieces of equipmenl el have a direct Impact on CO emissions reductions, Wa are also conlinuing on with gur
CO Near-miss Program Lhal requires all boiler oparalors to fill oul an RCA if ey come close Lo having a GO pedmil violation or "near-miss™,

2. Whal aclivities or process changes do you plan to underlake at your facility lo accomplish your future initlative (e.g., technology changes in a
particular process line, employee fraining)?

Tachnology/equipment changes, employee lraining/awarensss.

3. Doss this future initiative address a significanl aspect in your EMS?
El Yes

D No—If ne, please explain why you believe this indicator should be included as an environmental improvement initiative:

CERTIFICATION AND PLEDGE

On behalf of (name of faciity) C*2n Indianapolis

t certify that the infermalion 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, slate, and local environmental
requirements, or has a correclive action program in place to attaln compliance.

We, Covanta lndlanapolls . commit to maintaining the principles and goals cutlined In our Environmenlal Management
System for our facilily's Indiana Environmental Stewardship Program status. We agree 1o sliive for full compliance with all regulations promulgated by the
U.5. EPA, stale, orlocal Jurdsdictions. We agree 1o promote the Indiana Environmental Stewardship Program and 1o share our success siories with other
facilities. We understand that we must meet the requirement of implementing one (1) new, independent environmental improvemnenl initiallve each year of
membership (for a lotal of four (4} initiatives), that the Annual Performance Report must be submitled lo IDEM by April 19 of each year, and that we must
reapply to lhe Indiana Environmental Stewardship Program every four (4) years.

| understand thal the information provided in this Annual Performance Report will be public record. | am the senior facllity manager or authorlzed facility

signatery, and fully aulhorized to execule this slalement on behalf of the corporation or other legat entity whose facllity is submilling this Annual
Performance Reporl.

Signature Date (month, day, year)

AUStIn Jar\”S 2022"03‘29 14:43‘04:00 3/20/2022

Printed signature ausun Janvis Title
Environmental Specialist
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