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INDIANA ENVIRONMENTAL STEWARDSHIP PROGRANM | "o Deperiment of Bmvironmental Management

ANNUAL PERFORMANCE REPORT WC 64-00, Roorm IGCN 1316
- Staté Form 53475 {R5/2-17) _ _ o 100 North Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianépolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM, Telephane: (800)088-7901

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 (ESP} fo reporf on progress toward ‘objectives arid targets AND

cerlify ESP requirements confinue to bé achieved. Indiana ESP faciliies must submit. an. Annual Performance Report (APR) by April 1 of every year, for
each calendar year in which the enlity has been a member for at least -three {3) full meonths. Membership ferms are renswed avery four (4) years through
submilting your APR. Your APR shouid be reviewed and signed by a senior manager at your facility prior to subtmittal, Onice signed. e-mail the APR (0. IDEM-
at esp@idem.iN.qov. Please do notinclude any confidential business information in your annual performance report, Public access laws require IDEM fo
make the APR publicly avallable, which may include posting alf portions of your report.on the Jadiana ESP Web site. If you have any questions, please
‘contact IDENM at esp@idem. IN.gov or (800} 988-7907.

_SECTIONA .
Name of facility

GM Components Holdings, LLC

Name of parent company (if applicabie)

General Motors LLC

Street address (humberand street)

2100 East Lincoln Rd.

City / State / ZIP code
Kokomeo, IN 46902

Website of faciity / company.:

_FACILITY INFORMATION: ..+ -

a _ N . CONTACT INFORMATION -

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

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

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

Ma_il'ing address {/f different from facility address)

City / State / ZIP Code

__REPORTING PERIOD

" Reporting period dates (mm/ddyyy — min/dd/yyyy)
01/61/2018 - 12/31/2018
72, s this the fourth Annual Performance Repbrt.of_your membership term?

] Yes—If yes, answer question 1b. _ _
LA No—lf no, skip to the"Change in Information” séction of this report.

h. D46 you wish -fo renew your Indiana Envirohmental Stewardship Prograrm membership?

[ Yes—If yes, please complete-all sections of this-annuat report,
[_] No—if no, please complete all sections of this ‘annual report-except for Séction F.

S S N CHANGEIN INFORMATION" -~~~ * L
In-your ESP application and, peshaps, in previolis snnual performance reports, you described what your facility does or makes. Have there been any
changes or additions to your fagility's list of preducts or activities? o

] fes—If yes, pleadse describe them:

&1 No

FORMANGE REPORTI ERE

was shay N : _ .- Describe how-the facility has shared and
blig, 0 : S oo plangto share envirenmental information.

Please briefly describe the activities that your faci!'ity_oondu:cteq during this reportingperiod to. interact with the community on €nvironmental Tssues and to

report publicly on its environmental performance.. River quality checks with local school, Donated 700 saplings to parks dept.

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. _

1 Web site (hitp:/fwww, y[J Open house [ Meetings [ Pressretesses W other ESP Member Site
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B E_NwRoNMENT_AL MANAGEMENT SYSTEM ASSESSMENT

‘What do you need to do? i
Answer the following guesticns -
ahout your EMS.

Whatis the most recent date that an ISO 14001 EMS Lead Audltor performed an EMS assessment at your facility? February 19-21, 2019
‘2. Narvg, title, and organization of IS0 14001 £EMS Lead Auditor who conducted the most recent EMS.assessment:
Kelsey Gorman, Lead Auditor, DNV-GL.
3. Isthe date of the mosf recent EMS assessment performed by an IS0O-14001 EMS Lead Auditor within the past thirty-six (36) months?
[/T Yes—If yes, skip.to Question 4.
|:| No—If no, please have your 15014001 EMS Lead Auditof compléte and sign the following checklist, indicating whethes or.not your EMS
‘meats.the listed criteria for ESP. membership;
[7] ves [ ] No Evidence of senior management support; commitment, and approva!.
D Yes [].No A written e_nﬁironmental policy_di're'cted toward complia_nce,_ poliution prevention, and conhtituaus impravement.
[] Yes [] No  identification of the environmental aspects at the entity,
[]Yes ] No Prioritizatioi of the snvironmental aspects and a.detérmination of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and regulattons
D Yes D No Established priorities, and environmental ob]ectaves and targets-for continuous improvement in eénvironmental parformance and
' for ensuring complisnce with applicable enviranmental laws, regulations, and permit coriditions. Cbjectives and. targets must go
beyond current legal requirements and specify the enwrorzmental madia, types-of pollution to be prevented or reduced,
implementation. activities, and projected fime frames.
D Yes ]:l No An established community outreach mechanism that includes identifying-and responding to community concerns: informing the
o community of important matters that affect the community; and reporiing .on the EMS, including reporting to the public on the
environmental policy and significant aspects.
D Yes D No Incorperation of envirohmental and pellution prevention: planning in the development of new products, processes, and services
’ o and modifications-of existing processes.
D Yei ]:] No  Evidence of clear responsibility for |mplementat|on tramlng‘ momtormg. EMS maintenance, taking cerrective action, and ensuring
compliance with-applicable envirorimental laws, regulations, and permit conditions.
[:] Yes |:| Nq Documentatioh of the implementation procedures and the resultsof Jmpiementatwn,_
[] Yes [] No  Appropriate written EMS.procedures.:
[] Yes ] N6 ‘An-annual evaluation of the EMS with written results provided.to senfor managemant.and affected employess.
Signature of IS0 14001 EMS L ead Auditor Date (month, day, year)
4, Wers any deficiencies found during the mosf recent EMS assessmefit?
[ Yes—if yes, describe any deficiencies found and thé corrective action taken to address each deficiency:,
No
5. ‘What typé-of pr_o__tocdl-_'.nr_as.used to perfotm the indepéndent EMS assessment?
[/] 1SO 14001:2015 Cettified audit
[ 130 14001:2004 Certified audit
D ESP Independent Assessment Protocol
[] Otner (please specify) ____
8 Isthe EMS ceriified to a recognized standard?

[ﬂ ¥es—If yes, what standard does the EMS fallow- (p!ease pmwde a copy of fhe most recent cerfificate)?
[/ 150 140012015
(] 150 14001:2004
[ ] Responsible Care EMS
[[] Responsible Care 14001

[ No
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: .__SECT!ON C ENVIRDNMENTAL MANAGEMENT SYSTEM ASSESSMENT

e _ Sy - CONTINUED
?. When was the Iast Sen:or Management review of your EMS completed?
Month/ Year: September 2018
Wha headed the review. (name and tite)? Matt Emery, Envirchmental Engineer

& When did your facility last conduict an intema! or corporate environmental compllance audlt‘? Do not include mspectlons or gite visits by regufatory
crganlzatlons

Scope of the compiiance audit: Internal Compliance Audit
Month(s} / Year(sy, March ~May, 2018 _ N o |
Who conducted thie audit(s) {e.g., facllily staff, corporate, third party)? _GM Audit Service - Corporate

‘& Explain the emergencies experignced within the facitity during the past year. Were the applicable emergency and contingency plans detailsd in the
EMS effective? What changes, ¥ any, have.been made-to your facility’s emergency orcontingency plans?
There wete no such emergencies.

18 Has your facility corrected all instances of potential environmental non-compliance. and EMS fion-conformance idenfified during your audits and other

assessments?
A Yes—Ii yes, briefly summiarize cormective actions taken-and other 7 No—If no, please explainyour [ No such instances identified.
improvements made as a resulf of your EMS assessment(s) or plans to cqr:eét these instances.

compliance audit(s)..
ftems were identified and corrected using a 5-Why approach.

JSECTIOND T ADDITIONAL INFORMATION _ _ _
hy ‘da we need this mformatlon. . S : R : What do you neet to do? -

_ s information wil help IDEM 1o effe vely fnanage the T _ oo o Ansu.rerthe quest:cms a8 complelely as poss:bie.
Environmentat Stewardship Program. - . : T . R

1. In addition to E8P, please list environmental awards recewed or volunta%?rc rams pamc|pated in durm? the past twelve (12} months

GM GREEN (GM's version of. Riverwatch), Wikicat Creek Cleanup, achieved Wildlife Habitat recertification (Silvef Certified) - August 27,2018. and P2:

2. Has your faciiity taken advantage. of any ESP incentives? [f so, please describe the implementation process and list additional benefits IDEM should

_-consider.
Assignment of the same inspectors and advance. nr_Jhce of inspections.

3. i your facility was not registered to the IS0 14001 standard prior to becoming an ESP member, has ESP. helped you fo pursue registration? I so, how
NIA has ESP been instrumental in achlevmg registration? '
N/

_ S ""E'"_:V!RQ'N'MENTAL IMP’ROVE'M_ENT’JImTl’AiTi'V';'-:Z'RE'sULT"s”"
Why do we reed this information? - : " ‘Whatdo you need to do? -

Facilities neéd to share the resulls of the- enwronmemal improvement ) Referenc= Sect:on F for Category and ”Indacatﬂr options to complete
“inffiative thatwas puraued during the reportmq period. \DEM neefis to this section. Surimarize your. facility's progress on ach;evmg the )
'report cumutat:ve program reduction resuits . . : - ihitiative you identified in the:- appilcatmn orlast year's APR: For
- T . . - ) : assistance, please cail (S00) 988-7901 or emall esp@identIN, qoy.
Inltlahve #1 _ '

Category 1: Energy Use Baséling - Current Cost Savings

indicator 1: Electrlc:gy {indicate measurementunil) | (indicate measurement unif) : Davings.

Calendar year 2017 2018

Actual quantity (peryear) 97,101 MWh 70,190 MWh

Broducti i (select ong) Earned Labor Hours Production units Production fbs.

At {sefect one, .
roducton. Other -- specify (e.g. Gallons, length, etc.) parts
Production Quantiy 26,328,144 5,089,448 | NA

Normalization factor (Curent year production + Baseline yéar proguction) , 1933
Normalized quantity (Actual current year quantity - Actual bassline quantity) x Nermalization factor 5,202 MWh

Brigfly describe howyou achieved improvements for this environmenta! initiative or, i relevant, any circurmstances-that delayed progress.
Key projects that assisted in the reduction are as follows: Elirination of wafer production and Installation:of LED parking lights

Poon Jof€




SECTION E ENVIRONMENTAL IMPROVENMENT INITIATIVE RESULTS

CONTINUED

Initiative #2
Category 2: Baseline Current Sout St
Indicator2: ______ (indicate measurement unit) | (indicate measurement unit) R
Calendar year
Actual quantity (per year)

Earned Labor Hours Production units Production Ibs.
Production unit (select one) .

Other -- specify (e.g. Gallons, length, etc.)
Production Quantity NA

Normalization factor (Current year production + Baseline year production)

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

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

Initiative #3
Category 3: Baseline Current )
: o ; i ; Cost Savings
Indicator 3: (indicate measurement unit) (indicate measurement unit)
Calendar year
Actual quantity (per year)
Earned Labor Hours Production units Production Ibs.
Production unit (select one)
Other — specify (e.g. Gallons, length, etc.)
Production Quantity NA

Normalization factor (Current year production + Baseline year production)

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

Briefly describe how you achieved improvements for this environmental 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.
Reduced cost of energy and use of resources.

2. Are there other best management practices (BMPs) you can share correlating to your initiative(s)?
N/A

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

4. Please provide a narrative 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).
P2

8. 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 Pollution Prevention quarterly meeting or conference? D Yes |Z| No
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| secrions YT T ENVIRONMENTAL IMPROVEMENT INITIATIVE

“Why do'we need this mformation'? _ What do you need to do?
. Faciiities need to show they are committed fo impraving : ‘Refer to the Envirorimental Performance

. their environmental performance. . Table and ansy
1. Select the appropriate boxes in the followiriy table to indicate: the. category and indicator(s) that represenfs the enwmnmenta.' 'fmpmvement m:{:atwe '
sefected by your facilily. For the category and indicator selected, list the baseline vear (8.g., 2015} and the future year {e.q., 2016). Next, listthe
baseline annual quantity (e.g., 5 fons) and futuré annual quantity {e.q., 2 tons) you are commiitfing to achieve by the.end of the future year.
Category Indicator Baseline Year 2018 | ¥uture Year 20 18 Unit
[ Material Procurement L Re;gc_!ed .contgn.t_ —— Poqh.ctls.- to"".s
'] Hazdrdousftoxic componerits. ) Pounds, tons
 applers Environmental | 1 specify indicator: ___ kol
[ Materials used " Pounds, tons
3 Hazardous materials used Pounds, tons
[ Material Use, [T Ozdne depleting substances CFC-11 gquivalent-
used pounds
[ Total packaging materials used’ Pounds, fons
[ water Use I Total water used _ 61,088,730 58,034,294 _ Gallons
[ Electricity KWh / MWh, Btu / MMBtu
[ Steam _ kWh / M\Wh, gallons, ft*
I Natural gas _ Btu/ MMBtu
{7 Diesel Gallong
"[J Propane / LPG Btu / MMBtu, gallons
{7] Energy Use [ Gascline Gallons:
' [J Solar KWh / MWh:
O Wind ' | ®wh/vwh
O Landfil gas ' Btu / MMBtu
[C] Combined heat and powsr ‘KWWh 7 MWh, Btu/ MMBly
[ Other: '
7 Land and Habitat . [l:and a__nd_lhab'itgf coﬁggf_maili{.m "._Square feet, acres
[ Community land revitalization ‘Square feet, acras
[[JTotal GHGs. MTCOZ2E
O vocs Pounds, fons
CINOx, 50X, PMzs, PMig, 6r CO | Pounds; toris
"1 Air Emissions: [ Air toxics . ' Pounds, tons
[ Cdor -Europaan Odour Units
[J Radiation ' Curies; Becquerels
| O Dust Pounds, tons
[7] COD or BOD Pounds, tons
[] Toxics " | Pounds, tons
o o [ Total suspended solids Pounds, tons
[ Discharges to Water 1 Mutrients Paunds, tons of N or P
] sediment from runoft Potinds, tons
(7] Pathogens MPN/mi, CFU/mi
7 Landfill Pounds, tons
[] Non-hazardous Waste | [ Incineration Pounds, tons
1 Hazardous Waste [ Reusedfrecycled off-site Pounds, tons, gallons
O other: _____ | .Pounds, tons, gallons
[ Noise [ Noise dBA
1 vibration [ vibration Inches per second
[ Expected lifsfime ahargy use KWh / MW, Btu / MMBty
[J Expedted lifetime water use ) 1 Gaflons
0 Pt 3 rseced e vasle .
c%l_sggz:}edh :ég :;?;er, or land from Pounds, tons.
If you need as_s".istanc':e‘-ﬁl_iing'aut-'the form, please cantact the ESP program manager at-either gsp@idetn.in.qov 6r 1-{800) 988-7901.
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'SECTIONE . © ' FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE

CONTINUED

2. Ifthe envirenmental improvemerit initiative(s) will be qualifative in nature, please describe.

3 What activities or process changes do you p!én_to undertake at your facility fo accomplish your initiative (2.g., technology changeés in a particular
‘process ling, émployee training)?
Shutdow old Deionized/RO system with associated codling tower. Install small more efficient systam,

4. Does this inifiative address a significant aspect in your EMS?
] Yes | | | y
] No—If no, please explain why you believe this indicator should be included as-an environmental improvement initiative:.

CERTIFICATION AND PLEDGE

| certify that the information contained in this Annual Performance Report and attachments is accurate to the best of my knowledge and that this faciity is,
fo'the best of my knowledge and based on- reasonable i inyuiiry, currently in comphance with-all applicable federal; state, and local enwronmental
Teguirements, or has.a corrective action program in pizce to attain compliance,

we, GM Components Holdings, LLC - Kokomo | committo maintaining the principles and goals oullined in our Environmental Management
System for our facility's Indiana Environmental Stewardshlp Program status. We agree to strive for full compliance with all reguiations- promulgated by the
U.S. EPA, state, oy localjurisdictions. We agrée to-promate the Indiana-Environmental Stewardship Program and to share our succass stories with other
faciiities. We understand that we must mest the requirernent of implementing.one { 1) new, independent envirorimental improvement initiative each: year of
- membership {for a totat of four (4) initiatives}, that the Annual Performance Report must be submitted to IDEM by Agril 1% of each yeat, and thatwe must
reapply to the Indiana Envirenmental Stewardshlp Program every four (4) years.

| understaind that the information provided in this Annual Performance Report will be public record. Fam the-senior facility manager or authorized facility
signatory, and fully authorized fo execute this statement on behalf of thie corporation or other legal entity whose facility is submitting this Annua
Pérformanca Report.

Signature

— ) ‘Date (7ontn day, year)

24017

Title
Plant Director

Printed 5|gnature

Steven W. Hartwig

PHIRB VTG




