Indiana Department of Environmental Management

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM

Office of Program Support
ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
State Form 53475 (R6/2-19) 100 North 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.IN.gov

Please use this form if you are a member of the Indiana Environmental Stewardship Program (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 1% of every year, 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 manager at your facility prior to submittal. Once signed, e-mail the APR to IDEM at
esp@idem.IN.qov. Please do not 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 all portions of your report on the Indiana ESP Web site. If you have any questions, please
contact IDEM at esp@idem.IN.gov or (800) 988-7901.

SECTION A FACILITY INFORMATION

Name of facility ‘
GM Components Holdings, LLC

Name of parent company (if applicable)
General Motors LLC -

Street address (number and street)

2100 East Lincoln Rd

City / State / ZIP code
Kokomo, IN 46902

Wiebsite of facility / company

CONTACT INFORMATION

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

Matthew Emery ] Environmental Engineer
Telephone number FAX number E-mail address

(765) 603-3250 i ) matthew.emery@gm.com

Mailing address (if different from facility address) o

City / State / ZIP Code

REPORTING PERIOD
Reporting period dates from prior calendar year (mm/dd/yyyy — mm/dd/yyyy)
01/01/2019 - 12/31/2019

Ta. Is this the fourth Annual Performiance Report of your membership term?
Yes—If yes, answer question 1b.
No—If no, skip to the “Change in Information” section of this report.

‘b Do you wish to renew your Indiana Environmental Stewardship Program membership?
[[] Yes—If yes, please complete all sections of this annual report.

] No—if no, please complete all sections of this annual report except for Section F.
CHANGE IN INFORMATION

In your ESP application and, perhaps, in p're\rious annual performance reports, 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:

1 No

SECTION B PUBLIC OUTREACH AND PERFORMANCE REPORTING

What do you need to do?

with the ) ib th h

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 environmental performance. River quality checks with local school i

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

[] Web site (http:/ivww. y [ Open house [ Meetings [ Press releases ] other ESP Member Site
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W sectionce . © ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Bl Why do we need this informatic _ . What doyou'needto

7. What is the most recent date that an SO 14001 EMS Lead Auditor pérfarmied an EMS. assessment at your facilty? _Febryary. 17-19, 2020

2 Name, title, and organization of 150 14001 EMS Lead Auditor who conducted the most recent EMS assessment:
~John Leaning, Lead Auditor, DNV-GL
3. Is the date of the most recent EMS assessment performed by an ISD 14001 EMS Lead Auditor within the pastthirty-six {(36) months?
¥ Yes—ifyes, skipto Question 4.

l:l No—H no, please have your ISO. 14001 EMS Lead Auditor complete and sign the folowing. checklist, indicating whether or nol your EMS
freets.the listed criteria for ESP membership:

[J ves [ nNo  Evidence of senior management support, commitment, and approval, .
[ ves [] No  Avwritten environmental policy directed toward compliance, pollcition prevention, and confinuous improvement.

[J Yes: [] No.  {dentification of the envirdnmetal aspects atthe entity. _

':] ves [] No  Prioritization of the environmental aspedts and a delermination of those aspects deemed sigriificant considering, atthe mirimum,

en\nronmental irpacts and applicable Jaws and regulatmns

D Yes ]:l No Established prigrities, and environmental objectives and’ targets for continuous improvement in environmental performance. and
for ensuring compliance with applicable envisgrimental laws, regulations, and permit donditions. Objectives and targets must go
beyond current legal requirements and specify the environmental media, types of poliution to be preverited.or reduced,
implemeritation: activiies, and projecied time frames.

O Yes. |:| No An established cummunlly outreash mechanism that |ncludes ldenﬁfying and responding to- communlty CONCEerns;, mformlng the
' community. glmpurtant matters that affect the community; and reparting on the' EMS, including reporting ta the public-on the
environmental policy and significant aspects..

[:]I Yes EI No Incorporation of environmental and pollution preverition plannlng in the development of new praducls, processes, and senvices .
: and medifications-of existing processes. .

D Yes D No  Evidence of clear.respansibility for implemepiation; iraining. monitoring, EMS maintenance, taking corrective action, and ensuring
_compllance with applicable ernvironmental laws regutations, and parmit conditlons.

|:|. Yes |:| No Documentation of the implemeantation pnocedures and the resulls of implementation.
[(J ves [[] no  Appropriate written EMS pracedures.
|:|' Yes |:| Nag - An annual evaluation of the EMS with written re5ulis provided ta senior management and affected employees.

3
Signature of ISO 14001 EMS Lead Auditor Date (month, day, year)

4 Were any deficiencies found during the most récent EMS assessment?
|:| “Yes—If yes, describe any deficiencies found and the corrective action taken to address eath deficiency:

] no

5 What type of protocol was used 1o perform the independent EMS assessment?
ISO 14001:2015 Certified audit '
[ esp independent Assessment Protocol
[ oter (please specify):

6. 15 the EMS certified to & recognized standard?
IZI Yes—If yes, what standard does the EMS. follow (pfease pravide-a copy of the most racent cerlificate)?
71 IS0 14001:2015
] Responsible Care EMS
[ Responsible Care 14001

O no .
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§ SECTION C ENV!RONMENTAL MANAGEMENT SYSTEM ASSESSMENT
. ’ CONTINUED
hietast ehior Management review of your EMS completed'-’

Monih? Year;: 11/2019
sdded he teview (name and tite}? Matthew Emery, Env. Eng.

£ When dn:l your facility last conduci ‘an’intefnal or corporate environmental compliarice audit? Do not include inspections or. site-visits by regulatcry
organizations.

Stope of the compliarice- audtt Internal Compliance Audit

Month(s) / Year(s): March- May 2019
Who conducted the audit(s) (6.9., Tacility staff; corporate, third party)? Facility Staff

-8, Explain the emergencles experienced within the facllity during the. past year. Were the applicable emergency and contmgency plans detailed in the
EMS effective? What changes; if any, have been made fo your facility's emergency or contingency plans?.
These were ho-such.emergenciés.

0. Has your facility corrected all instances of potential environmental ndn-complidrice and EMS non-confermance identified during your audits and other

assessmenis?
B Yes—If yes; briefly summatize corrective actions taken and other [0 No—If no, please explaiiyour [ No suchinstances identified:
improvements made as-a result of your EMS assessment(s).or plans o correct these instances. ’

ccmplzance audli(s) _
Items wére idenified and cotrected using & 5-Why approach..

‘secTIoND T T ‘ADDITIONAL INFORMATION _
Why do'we heed this information?. _ ' . What do you need 0.7

i In add[tlon to ESP, please fist enwronmental awards receijed or voluntary programs patticipated in during the past twelve (12) monlhs
Gl GREEN (GM's.version of Riverwatch), Wildcat Creek Cleanup

2, .Has_ your facllity taken advantage of any-ESP i_hcer;fi\gres_?' If so, please describe the implementation process and list additicrial benefits IDEM should
cansider. ' ' '
Assignment of the samé inspectors and advance notice:of inspections.

3. If your facility was not reglstered to the. ISO 14001 standard prior to becomlng an ESP membes, has ESP. helped you to pursue registration? If so, how
has ESP been instrumentalin- achlewng registration?-
NA -+

‘SECTIONE ' ' - ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

What do you nged to do?

Initiative #1

Category 1 WaterUse Baseline. _ Current Cost Savings
Indicator 4; Total-Water Used (indicate measurement unit) | (indicate measurement unit)
Calendar year - 2018. 2019
" Actual quantity {per year) 3,744 cu. meters 1,862 cu. meters
'_.Pr ciluclign ri(sekect one) Earned Labor Hours Producion unifs Production ibs.
- Other - spedily (e.g. Gallans, lengih, eic.) parts
Production Quantity 5,089,448 | 3,209,147 | . NA

. Normalization-factor.(Current vear produclion + Baseline vear production) .6305.

Nomnalized quanfity (Actual current year quantity - Actual baselinie quantity) % Narmalization factor Reduction UfT 187 Cu. mEters-

Briefty describe how you achieved improvements for enviranmental nitiative #1 of, if relevant, dhy circumstances that defayed progress.
Shutdown of cool-tower and right size the RO/DI system with a smaller RO/DI system.
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SECTIONE T T ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

CONTINUED

Intiative #2

Catég_ory_z: _ Baseline Current : o

Indicator 2: (indlicate measurementunit) | (indicate measuremerit inil Cost Savings.

Calendar year v

Actual quantity (per year) ) T
Eamed Labor Hours Produgtion units Production Ibs.

Production unit (select one) Produgtic roductian fbs
‘Other -- specify {e:g. Galtons, length, etc.)

Froduction Quantity i NA

Nosmialization factor (Curtent year production + Baseline year production)

Normalized quantity (Actual eurent year quantity - Actual baseline quantity} x Normalization factor - v

Briefly describe how you achieved improvements for-environmental initiative #2 or, if relevant, any. circumstances that delayed progress.

initiative #3
Category 3: Baseline o Current o
st e i - - I Cost Savings-
Indicator 3: {indicate' measurement.unif) {indicate measuremerit unif) ;
Calendar year- .
Actual quantity (per year) 2
. . ) Earned Labor Hours. Production units Production lbs.
Production unit {select cna) S - - . )
Other -- specify (e.g. Gallons, length, etc.)
Preduction Quantity . i NA

- Normalization factor (Cumeniyear production + Baseline year production)

-Normalized quantity {Actual current year quantity - Actual baseline quantily) :x Normalization factar

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

t

1. B'riéﬂjdeécribé the impacts or wastes eliminated resultlng:_ffom the environmental initiative(s). If multiple initiatives, please indicate which specifically.

2, Avé there other hest management practices {BMPs) you can share correlaling to your initiative(s)?

3. If the objectives and targets associaled w1th the environmental improvemnent |n|tlat|ve(s} were not attained; please verify oontmued progress toward the
environmental initiative(s). If. multiple’ inifiatives, please indlcaie which specifically.

4. Please provide a narative summary. of progress made toward quaf:tatxm, significant EMS objectives and targess, if any:
BIA

+

: 5 Please Irst -ary- state U s, EPA, or other parinership pragrams to-which you are reporting this data {e.g., Energy Star Pm]ect x_

P4p2

6. Is.your entity willing to share the enwrorlmenlal improvement Irlrtlatwe(s) and its best management practices (BMPs) at the ESP Annual Meeting and/or a
Partners for Poliution Prevention quarterly meeting or conference? D Yes No
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SECTION F
Why do we need t

1.

n

nment an

ENVIRONMENTAL IMPROVEMENT INITIATIVE

T

Select the appropriate boxes in the following table to indicate the category and indicator(s) that represents the next environmental improvement

iat do you need to do?
nt ance

h N

initiative selected by your facility. For the category and indicator selected, list the baseline year (e.g., 2015) and the future year (e.g., 2016). Next, list
the baseline annual quantity (e.g., 5 tons) and future annual quantity (e.g., 2 tons) you are committing to achieve by the end of the future year.

Category Indicator Baseline Year 20_19 Future Year 2020 Unit
] Mateital Prociverant [ Recycled content Pounds, tons
[ Hazardous/toxic components Pounds, tons
Fertotmance oo™ | 1 Specity ndicator: __ pertular cicsior
[1 Materials used Pounds, tons
[] Hazardous materials used Pounds, tons
[ Material Use [1 Ozone depleting substances CFC-11 equivalent
used pounds
[ Total packaging materials used Pounds, tons
[J water Use [ Total water used Gallons
[ Electricity kWh / MWh, Btu / MMBtu
[] Steam kWh / MWh, gallons, ft*
[] Natural gas Btu / MMBtu
[ Diesel Gallons
[ Propane / LPG Btu / MMBtu, gallons
[ Energy Use O Gasoline Gallons
[ solar kWh / MWh
[ wind kWh / MWh
[ Landfill gas Btu / MMBtu
[] Combined heat and power kWh / MWh, Btu / MMBtu
[ Other:
[J Land and Habitat [ Land and habitat conservation Square feet, acres
[ Community land revitalization Square feet, acres
[J Total GHGs MTCO2E
[ vocs Pounds, tons
[ NOx, SOx, PM,s, PMyg, or CO Pounds, tons
[ Air Emissions [ Air toxics Pounds, tons
[ Odor European Odour Units
[ Radiation Curies, Becquerels
[] Dust Pounds, tons
[] coD or BOD - Pounds, tons
[ Toxics Pounds, tons
Total suspended solids Pounds, tons
Ll 'Dischwmes trwiter g Nutrientsp Pounds, tons of N or P
[ Sediment from runoff Pounds, tons
[ Pathogens MPN/ml, CFU/ml
[ Landfill Pounds, tons
/1 Non-hazardous Waste [ Incineration Pounds, tons
[/l Hazardous Waste 7] Reused/recycled off-site 319 325 Pounds, tons, gallons

[ other:

Pounds, tons, gallons

[] Noise [] Noise dBA

[1 Vibration [ Vibration Inches per second
[] Expected lifetime energy use kWh { MWh, Btu/ MMBtu
[] Expected lifetime water use Gallons

[ Products [ Expected lifetime waste to air, Pounds. tons

water, or land from product use

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

Pounds, tons

If you need assistance filling out the form, please contact the ESP program manager at either esp@idem.in.gov or 1-(800) 988-7901.
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FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIAT
CONTINUED
\-,It’.the.-envlronﬁ*eéhtai.ir'r_i'pr_oﬁémeﬂt.initiia’tivé(s}-vvill be qualitative in nature, please describe.

What activities or process chariges do you pldn to. undertake at yourfacility to accomplish your initiative (e.g., technology changes in a parllcular e
process line, employee fraining)? o ™

Does this imtlatl\re address a significant aspect in your EMS7?.

Yes

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

U.S. EPA, state, or locat jurisdictions.. We agree to promote the Indiana Environimental Stewardship Programi and to share our success stories with other
facilities. We understand that we must meet-1he requirement of implementing one (1) new, independent environmental improvement. initiative each year of
. membership {fora total of four. (4Y Inmaﬁ\tes) that the Annual Performance . Repert must b submitted to IDEM by Aptl 1* of each year, and that we inust
Teapply to the Indiana Environmental Stewardship Program every four (4) years.

GERTIFICATION AND PLEDGE ©

I certify that the irformation 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 teasonable Inquiry, currently in compliance with all applicable federal; state, and local envirohmentat
requlremnts_ or has-a comeclive a_ctl_cm:program_ in p_Ia_oe ta attain mmpliance

we, GM Companents Holdings, LLC - Kokomo , commit to.maintaining the principles and goals outliried in our Envifonmental Managerent
System for our facility's Indiana Environtmental Stewardship. Program status. We agree to strive forfull compliance with all regulaions promulgated by the

I understand that the information provided in this Annual Performanice Repost will be public record. |.am the senior facility managér or authorized facility
‘signatory, and fully authonzed to execute this statement on behalf of the corporation or-other !egal entity’ whose facility is. submitting this Annual
Performance Report:

— Date (monih, day, year)
5.21.2020

Pﬂnled'!slgna!\bé u Titke
Elizabeth Gutierrez Plarit. Manager
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