INDIANA ENVIRONMENTAL STEWARDSHIP T e o ;EE;“‘7°“§"“*" Management
Office of Program Support
PROGRAM ANNUAL PERFORMANGE REPORT MC 64-00, Room IGCN 1316

State Form 53475 (R8 / 1-22) 100 North Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
~ bt e 1

Telephone: (800) 988-7901
_ FAX: (317) 233-5627
E-mail: esp@idem.IN.gov

Please use this form if you are a member of the Indiana Environmental Stewardship Pragram (ESP) to report on progress toward objectives and targets AND
certify ESP requirements continue to be achieved. Indiana ESP facilities must submit an Annual Performance Report (APR) by April 19 of every year, for each
calendar year in which the entity has been a member for at feast three (3) full months. Membership terms are renewed every four (4) years through submitting
your APR. Your APR should be reviswed and signed by a senior manager at your facility prior to submittai. Once signed, e-mail the APR fo IDEM at
esp@idem.IN.qov. Please do not incliide any confidential business information in your annhual performance report. Piiblie access laws regiiire IDEM o
make the APR publiciy available, which may include posting all portions of your report on the indiana ESP Web site. 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 Pollution Prévention Program to recentify their membership
and reaffirm their commitment to the Partners Pledge:

SECTION A FACILITY INFORMATION

Namé of facility
Electro-Spec inc

Name of parent company (if applicable)

Strest address (number and street)
1800 Commeérce Parkway

City / State / ZiP ¢ode

Frankiin IN 46131

County

Johnson

Website of facility / company
www.electro-spec.com

How many employéés (full timeé équivalénts) curréntly work at your fagility?

66
CONTACT INFORMATION
Name of Primary Gontact (Mr. / Mrs_/ Ms, / Dr.) Title
Bén MéKnight EHS Director
Telephone nuimber o Mobile phone number E-mail address - =
(317) 738-9199 (317) 371-8354 bmeknight@electro-spec.com
Mailing addrass (if different from facility address)
1800 Comimerce Parkway
" Gity / State / ZIP Code
Frankiin IN 46131
Name of Secondary Contact (Mr. / Mrs. / Ms. / Dr.) Title
Jeff Smith Président _J
Telephone number - | Mobile phone number E-fail address - I
(317-738-9169) 924 ( ) jsmith@electro-spec.com

Mailing address (if different from facility address)
1800 Comimerce Parkway
City / State / ZIP Code

Frankiin IN 46131

Répoﬂ_i_r!g period dates from prior calendar year (mm/ddyyyy — mm/dd/yyyy)
01-01-2020 - 01-01-2021 Reporting period is 1/1/21-12/31/21

O Yes—if yes, answer question 1b.
No=If no, skip to question 2a.

1b. Do you wish té rénéew your Indiana Environmental Stewardship F’I‘Ogl‘éﬁj mémbeérship?
O Yes—If yes, please answer question 2a and complete all sections of this annual repoft.
] No—If no, please answer question 2a and complete all sections of this annual report except for Section F.

2a. Are you a member of the indiana Partners for Pollution Prevention (Partners) Program?
(] Yes—If yes, answer question 2b. S
] 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 Partnars for Pollution Prevention (Partnars) Pledgs?
B ves—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 N INFORMATION

In your ESP application and, perhaps, in previous annual performance reports; you described what your facility does or makes. Have there besn any
shanges or additions to your facility’s list of products or activities?

[ vYes—If yes, please describe them:

& No

SECTION B IC OUTREACH AND PERFORMANCE REPORTING

Why do we nesad this information?
mental mformati ared with the

Please briefly daseribs the activities that your facility conductsd during this reporting period to intaract with the eommunity on énvirerimental issues and to
report publicly on its environmental performance. Presentation at the Surface Finishing Show In Detroit, Suface Finishing Magazine.

Pleass indicate which of the following methods your facility plans fo use fo make its ESP Annual Performance Raport available to ths public. Please check
&5 many as appropriate.

& Web site (http:/iwww_slsctro-spaccom y 1 Open house [ Meetings [] Press releases [] Other:

E Yas—if yes, skip to Question 4.
[L] no—if no, piease have your 130 14001 EMS Lead Auditor complests and sign the following checkiist, indicating whether or not your EMS
meets tha listad critaria for ESP membership:

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

g Yes g N A written environmental policy directed toward compliance, pollution prevention, and continuous improvemant.

[ ves
EYES A ) mental aspe : i

environmental impacts and applicable laws and ragulations.
Ij Yes No  Established priofities, and environmental objectives and targets for continuous improvement in environmental performance and
for ensuring compliance with applicable snvirsnmental laws; regulations; and permit conditions. Objectives and targets must go
beyoid current legal requirements and spacify the environmental media, types of pollution 6 be prevented or raduced,
implementation activities; and projected time frames.
An &stablishied eommunity outreach mechanisim that includes identifying and responding to eommiinity concerns; ifforming the
community of important matters that affect the community; and reporting on the EMS, including reporting to the public on the
environiéntal palicy and significant aspects.
No  [Incorporation of environmental and poliution pravention planning in the development of new products, processes, and sefvices
and modifications of existing processes.

No ldentification of the environmenta
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No Prioritization of the environmental aspects and a determination of those aspects deemad significant considering, at the minimum,

Oood

[ ves

O
=
o

[] Yes
O ves
] ves
O ves
E Yes

No  Evidence of clear responsibility for implementation, training, monitoring, EMS maintenance, taking corrective action, and ensuring
sompliance with applicabis environmental iaws, regulations; and permit conditions.
Decumentation of thé impiementation procedures and the results of implementation.

No Appropriate wiitten EMS procedures.

No  An annuai evaiuation of the EMS with written resuits provided to senior management and affected employees.

Oooo0O O o

Signature of IS0 14001 EMS Lead Auditor Date (monih, day, year)



ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

CONTINUED
4. Ware any deficiencies found during the most recent EMS assessment?
[L] Yes—if yas, describe any deficiencies found and the corrective action taken to address each deficiency:
No
5. What type of protosol was uised to perform the independent EMS assasament?
150 14001:2015 Cedtifiad audit
] EsP independent Assessment Protocol
[ other (please specity):
6. s the EMS certified to a recognized standard?
Yas—If yes, what standard does the EMS follow (please provide a copy of the most recent cerlificate)?
ISO 14001:2015
] mesponsible Care EMS
] mesponsible Care 14001
N&
7. When was the iast Senior Management review of your EMS completed?
Month / Year: 05-2021
Who headed the review (name and title)? Jamie Sanders, Ben McKnight
8. When did your facility last conduet an intérnal or corperaté envirenmental compliance audit? Do not include inspections or site visits by regulatory
organizations.
Seope of the ecormpliance audit; ISO 14001-2015 standards
Month(s) / Year(s): 01-2021 - 12-2021
Who conducted the audit(s) (é.g., facility staff, corporate, third party)? Facility Staff
9.  Explain the emergencies é'x'péi‘ié['!ééd_ W%ﬁ-l‘:lé facility during the pg_st?year; Were the : ai:_pljcablé efmargéndy and contingeney plans detailed in the
EMS effective? What changes, if any; have besn made to your facility's emargency or contingency plans?
We did not have any éméergancies but we did rigéad to make a change to our émergency eontact list dus to retirement of our plant manager.
10. Has your facility corrected all instances of potential environmental non-compliance and EMS non-conformance identified during your audits and other
assessments?
[ Yes—If yes, briefly summarize correctivé actions taken and other [ Ne=if no, please explain your No sugh instances identifisd.
improvements made as a result of your EMS assessment(s) or plans to corract these instances.
compliance audit(s).

SECTION D ADDITIONAL INFORMATION

What do you need to
ively manage the Answer the questions as completelv as p

In addition to ESP, please list snvironmental awards received or voluntary programs participatsd in during the past twelve (12) months.
INSHARP and Partners for Pollution Prevention

Has your facility taken advantage of any ESP incéntives? If 5o, pleasé dascribe the implementation process and list additional benefits IDEM shotild
considar.

Yes, notice of Inspection, Poesting DMR's Annually, &liminating pesting of MMR's and miodifacations of our WWT pemiit for matals and cyanide testing.
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3. if your facility was not registared to the IS0 14001 standard prior to becoming an ESP member, has ESP heiped you to pursue registration? If so, how
hias ESP baen instruméntal in achigving régistration?
N/A

4. Are the ESP and/or Partners group masting your expectations? Please provide fesdback or suggestions.
Yés

SECTIOND ADDITIONAL INFORMATION (CONTINUED)

5 [Ifyou are 8 member of Partners; please reaffirm your facility’s or organization’s pledge to the Partnars and provide additional information regarding

commitrment to pollution prevention (P2).

Yes No
o = | 1. Ensure empioyess are aware of the facility’s commitment to P2 and understand their role in implementing P2 objectives and goals
B | O e
in the facility-
[ 1 |2 Your faciiity has incorporated P2 pianning in the developmant of new products, processes, and/or services.
® 0 | 3. Your facility established a mechanisim to monitor wasie generation and identify realistic P2 goals.
& O | 4. Yourfacility has established a praeess to listen and respond to stakeholder concerns.
R 0 5. Your facility makes available your general wasts reduction and P2 information to mambaers of our community, IDEM, and the
Partrers, if requested?
6. Your facility has participatéd in or conducted outreach activities that includé deatails of your P2 &fforts; pleasé spacify:
= O Helping othier companias reduce their waste.
7. Your facility has participated in two or more Partners maetings in the last yéar.
8. Your facility supported the annual Pollution Prevention Conference and Trade Show.
B [0 | Please check all that apply: ] Financial sponsorship  [J One or more attendees from your facility
Other (specify)

ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

initiative #1
Category 1: Reduca Enargy Costs Bassline (’;rrent _ o
:_r?dEi.‘-I;DE-tl?g’rh;lti;ﬁ ;;pg‘;i ggg;";% ;"v"f,‘; (indicate measurement unit) | (indicate measurement urit) Cost Savings
Calendar year - 2018-2019 2020-2021
Actual quantity (per year) 745,560kWh 547,200kWh 198,360kWh = $10003..64
Froduciion unl (ssiect ons) Efﬁ@_d Labér Hcfjr’s i ?rraiciruct’i?ﬁ_gﬁiﬁ Production Ibs.

Other = specify (8.g. Gallons, length, &ts.)
Production Quantity 538,431,134 [ 576,149,067 NA

Nermalization factor (Current year production + Baseline year production) 1.07

Normalized Guantity (Actual current year guantity - Actual baseling guantity) x Normalization factor 40,359,151

Brigfly deseribe how you achieved improvements for environmental initiative #1 or, if relevant, any circumstances that delayed progress.
Changing to L.E.D. lighting through a3 the ballast go bad In our currant fluorescent lighting, this is a 2 -4-year project.

Initiative #2

Category 3: Baséling Currént L
R e, - o . Cost Savings
Indicator 2: (indicate measurement unit) (indlicate measurement unif)

Calendar year

Actual quantity (per ysar)
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Earned Labér Hours Praduction units Produgtion lbs.

Eroduction unit (sslect ons) . . .
Other -- specify (8.g. Gallons, length, &tc.)

Production Quantity [ NA

Normalization facter (Current year production + Baseline year production)

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

Brisfly describe how you achieved improvemants for nvironmental initiative #2 or, if relevant, any circumstances that delayed progre

initiative #3
Category 3: Baszeline Gurrent o
I e —_— . T Cost Savings
Indicator 3: (indicate measuremnsnt unif) (indicate measuramant unit)
Calendar year
Actual quantity (per year)

. o Earnad Labor Hours Production units Production Ibs.
Production unit (select one)

Other - spacify (&.g. Gallons, length, &tc.)

Production Quantity NA

Normalization factor (Currant year praductlcn + BSSéllﬂé year preductien)

Normalizéd quantity (Actual cui‘féﬁt year quéﬁtlfy Actual bEEéImE Guai‘mty) x Noﬁﬁallzatlori factor

ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
CONTINUED

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

With changing out our fluorescent lighting with LED lighting we have s&en a 28% reduction in KWh uséd par year.

2. Are there other bast managemant practices (BMPs) you can share correlating to your initiative(s)?
Net at this time.

3. If the objectives and targets associated with the snvironmental improvement initiative(s) were not attained, please verify continued prograss toward the
environmental initiative(s). If multiple initiatives, please indicate which spécifically.
N/A

4, Piessé prcvide a narrative summary 6f pragress madé tawarﬂ quaiitative signiﬁbant EMS abjectives and targets if any

decreésé based on the number of lights we were able to chane out and we have been able to increase this nurﬁbéf to 26%.

5. Please list any state, U.S. EPA, or othér partnérship programs to whlch yﬁu are repoﬁlng this data (e. g Energy Star, DOE Energy Performance, state
award application).

N/A

6. Woiild your facility be wﬂllng io sharé the envuronmental improvement initiative(s) and its bast management practices (BMPs) at the ESP Annual Maéting N
and/or a Partnars for Pclluticn Prevention quartarly meeting or conference? K ves [ No




SECTIONF
Why do we need this informati

end of the future year.

] Combined heat and power

Category indicator Baseline Year 2018- Futum%@r 2020- Unit
[J] Recycled content % p:;:::i L] tons
[ Materiai Procurement O i_ﬂd‘ O tons
[] Hazardoiis/toxic components =) POLES, L1208
[] galions
L] Suppliers' Environmental | [ Specify indicator: As specified for the
Performance particular indicator
O Materials used = P? un ,d & L] tons
R — I O galions
e b e s [ Pauinds, [ tons
[ Material Use [] Hazardoiis materials used Bl galions
] Ozone depleting substarcas CFG-11 equivaisnt
used pounds
L - [ Total packaging materials used O Pounds, [] tons
[ Water Use [ Total water used Gallons
X Electricity 745,560 547,200 & kwh, [] MwWh
i oo O kwh, ] MWH
Steam i L s
[ Stea [ gallons, []
] Naturai gas OBty O MMBtu |
[ Diesel B Gallons
{1 Propane / LPG S f::n;g MMBw,
[ Energy Use [ Gasoline Galions
{1 Solar I kwh, LJ MWh
D Wind D KWH, D Mwh _ _
O Landfill gas {1 8tu, L] MMBR
I kWh, O M,

0 Btu, [ MMBtu

{1 Other:

[] Land and Habitat

[ Land and habitat conservation

[ Square feet, [ acres

0 Community jand revitalization

1 square feet, [ acres

O Totai GHGs

MTGCOZ2E

[0 voecs

] Pounds, [] tons

{1 NOg, SOx%, PMs 5, PMu, of GO

[1 Pounds, [] tons

[ Air Emissions [ Air toxics N [ Pounds, [ tons
O oder European Odour Units
Radiation [ Curies, [ Becguersls
[ Dust L1 Pounds, [ tons
] cOD or BOD | O Pounds, CTtons
[ Toxics [Pounds, [ tons

] Discharges to Water

[ Total siispended solids

CJPounds, [] tons .

[ Nutriants

QPéuﬁd_si [] tons of |
ONer[OP

[ Sediment from runoff

OPounds, [ tons

[] Pathogens
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Catagory Indicator Baseline Year20_____ | Future Year 20_____ Unit

[ Landfil CIPounds, [] tons
{1 Incineration {Pounds, [] tons

{1 Non-hazardous Waste L CJPounds, [] tons,

0 Hazardous Waste L] Reused/recycled oft-site [Mgallons
{1 other: CPounds, [ tons,

L - | Olgalions
[ Noise 1 Noiss dBA
[ Vibration [ Vibration Inches per sacond
I EIkWh, £1 MW,

] Expecied lifstime energy use [ Btui, ] MMB,
] Expected lifetims water use Galions

[ Products O] expecied iifetime waste toar, | | | 4o
water, or land from product use | [J Pounds, [ tons
[] waste to air, water, of landfroms | | | = _ .
disposal or recovery [ 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.

FUTURE YEAR ENVIRONMENTAL IMPROVEMENT [INITIATIVE

CONTINUED

1. If the future environmental improvement initiative(s) will be qualitative in nature, please describe.
Elimination of the use of TCE in our vacuum vapor degreaser

2. What E_C!Ei"\iitiés Of process éhéﬁgéé d‘ér'y'évi{f:léﬁ to undertake at your facility to accomplish your future initiative (e.g., technology changes in a
particuiar process line, employee training)?
New chemistry and technoligy

3. Doass this future initiative address a significant aspect in your EMS?
X ves
[[] No—if ne, please explain why you beiieve this indicator should be inciuded as an environmental improvement initiative:

CERTIFICATION AND PLEDGE

On bahalf of (nams of faility) Elactro=-Spec Inc

| gertify that the informiation contained in this Annual Performance Report and attachimients is accurate to the best of my knowledge and that this facility is,
to the best of my knowledge and based on reasonabie inquiry, cutrently in compliance with all applicabie federal, state, and iocal environmentai
requiremants, or has a corrective action program in piace to attain compliance.

We, Elagiro-Spec ing , commit to maintaining the principles and goals outiined in our Environmental
Managament System for our facility’s Indiana Environmental Stewardship Program status. We agree to strive for full compliance with all regulations
promuigated by the U.8. 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 mest the requirement of implementing one (1) new, independant snvironmentai
improvement initiative sach year of membership (for a total of four (4) initiatives), that the Annual Performance Report must be submitted to IDEM by April
1% of gach year, and that we must reapply to the Indiana Environrriental Stewardship Program every four (4) years.

I understand that the information provided in this Annial Performancs Repoit will bé public récord. | am the senior facility manager or authorized facility
signatory, and fiilly authorized to exécute this statement on behalf of the corporation of other legal entity whose acility is submitting this Annual

Date (month, day, year)

Signatu
: 03-09-2022

7

A o
Y

e Title
EHS Director

Printed signature
Ben McKnight
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