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 (RS /2-17) 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.gov. 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 streef)

2100 East Lincoln

City / State / ZIP code
Kokomo, Indiana 46902

Website of facility / company

CONTACT INFORMATION

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

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

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

Mailing address (if different from facility address)

City / State / ZIP Code

REPORTING PERIOD

Reporting period dates (mm/dd/yyyy — mm/ddfyyyy)
01/01/2016-12/31/2016

7a. s this the fourth Annual Performance Report of your membership term?

[J Yes—If yes, answer question 1b.
4 No—If no, skip to the "Change in Information” section of this report.

1b. Do you wish to renew your Indiana Environmental Stewardship Program membership?
[ Yes—If yes, please complete all sections of this annual report.
[J 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 previous 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
Why do we need this information? What do you need to do?

IDEM needs to know how environmental information was shared with the ibe how the facility has shared and
public. olz are environmental information.
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. See Attached

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 (hitp:/iwww. ) O Open house [ Meetings [ Press releases W other ESP Members site
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SECTION G ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we need this.information? What do you aeed to do?

‘Facilities néed 16 have impiemebied an EMS that meets ceriain Answer. the following questions
_criteria and use an 150 14001 EMS Lead Audifor af least every about your EMS.
thirty-six (36) months to agsess the EMS.

%, What is the most recent date that an 1SO 14001 EMS Lead Auditor-performed an EMS assessment at your facllity? February 2017

2 Name, title. and crganization.of 1SO: 14001 EMS Lead Auditor-who:conducied the most récent EMS-assessment::

Kelsey Gorman, Lead Auditor, DNV-GL

3 s the date of the moit recent EMS assessment performed by ah (SO 14001 EMS Lead Auditor within the past thirty-six {36) months?
[#] ves—it yes, skip to Question 4.

D No—If no, please have your 130 14001 EMS tead Auditor’ complete and s;gn the following checklist, indicating whether or-notyour EMS
megts the listed criteria for ESP membership:

D_ Yes’ |_____| No._ Evidence of senier management support, commitment, and approval.

|____| Yes D NB .A_'\.'_vjri_t_lep'-.env_ironmenia_l_ pplié:y 'd'irect:ed' toward compliance; peliition prevention, and. continuous improvement.

[ ves £ e Identification of the envircnmental aspects-al the entity.

|_____| Yes D No Priotitization of the environmental aspects-and a determination of those aspects deemed significant considering, at the. mirimum,

environmental impacts arid applicable laws and regulations.

|:| Yes |'_"| No Established priorities; and énvironmental objectives and targets for: continuous improvement in enwronmental performance and
: for ensuririg compliance will applicable environméntal laws, regutations, and permit conditions. Objectives and targets must go
beyond current legal requirements and specify the environmental media, types. of pollution to be prevented or reduced,
implementation activities, and projected {ime frames.

1 ves [ No An establishéd commiunity outreach mechanism that includes identifying and responding t ta.community concerns; informing the
i o community of impdrtant matters that affect the:community; and repomng on the EMS, inciuding reporting to the public-on the
environmental policy and significant aspects.

[ ves [ no Incorparation of ervironmenta and pollution prevention planning in the-developrenit of new products, processes, and‘services
aihd modificationg of existing processes.. '

[ Yes D No  Eviderice of ¢lear responsibility for implgmentation; training, monitoring, EMS maintenance, taking corrective action, and ensuring
‘dompliance with applicable ‘enviranmental laws, regulations, and permit conditions.

|:| ves [] No Documéntation of the implementation. procedures.and the r_e_sults of implemeantation.
1 ves [] No  Appropriate written EMS procedures.

D Yes [:| No An annua! evaluation of the EMS with written resulis provided to'senior management and aﬁécted_emplqyees.

Signature oF 150 14001 EMS Lead Auditor -Date {month, day, year)

4 Were any deficiencies found during the most recent EMS assessment?

O ves—i yes, describe any deficiencies found and the coriective action taken to address each deficiency:

V] No

What type of protocol was used to, perform the independent EMS assessmant?
] 180'14001:20%5 Certified audit '
[] 180 140012004 Certified audit’
[ EsP indapendent Assessment. Protatol
[ otrer (pisase specify):

o

8 Isthe EMS cerlified to a retognized standard’?
m Yes--|fyes, what standard does the EMS follow (pledse provide 5 copy of the most recent cerificate)?
[ 1s0'14001:2015
[ 1s0 14001:2004
[C] Responsible Care EMS
[ Rresponsible Care 14001

[ No
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'SECTION ¢ ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

CONTINUED

7. When was he last Senior Management review of your EMS completed?
Month / Yearr October 2016

Who headed the review (name-and tite)? Dale Beal, Environmental Engineer

& Wnen did your facility last conduct an internal or corporate enviranmental compliance audit? Do nof include inspections or site visits by regulatory
organizations,
Scope of the compliance audif: Environmental Compllance

fMonth(s) / Year{s): Mar_ch May 2016 _ e
Who conducted the audit{s) (e.g.. facility staff, corporate, third party)? _Facility Staff

8 Explam the emergencies experienced withinthe- famllty dunng the past year. Were the applicable-emergency and contingency plans detailed in-the
EMS effective? What changes, if any, have tieen made to your facility's emergency -or contingency plans?
There were'na such emergencies,

& Has your fagility corrected all instances of potential environmental nori-compliance and EMS non-cenformance identified during your audits and other

assessments?
o Yes—if yes, briefly summarize corrective actions taken and other [-Mo—Ifno; please éxplain your  [[] No such instances identified,
improvements made as a result of your EMS assessment(s} or plans to comect these instances,

compliance audit(s).
ltems were |dent|f"ed and corrected using a 5-Why approach.

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

This information will help IDEM {6 effectively manage the Answerthe guestions as completely as possibié,
Environmgntal Stewardship Prog _]ram

7. Inaddition to ESP, please list environmental- awards received or voluntary programs participated in during the past twelve {12) months,

GM GREEN (GM's version-of Riverwatchy, Wildcal Creek Cléanup, P2, and Tomado Cleanup/Relief Operations

2. Has your faciti_fy'taken_ advantage of any ESP incentives? 1f 56, please describe the implemeéntation process and list additional benefits IDEM should
sonsider.

Assignment of the same inspectors and advance notice of inspec;ifons,

3. Ifyourfatility was not regtstered to'the ISCr 14001 standard prior to becomiing an ESF member, has ESP- helped youl to pursue registration? 'If so, how
has-ESP been insteumentat in achizving registration?

NIA

'j.SECT'l.ON E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

Why do we need this information? ) . . What do you need to do?
Facilities need to share ite résults of the environmental improvement Reference Section Ffor "Category”. and" ‘Indicator” options to complete

-inittative that was pursued during the reparting period. IDEM needs 1o this. section. Summarize your facility's progress on 'Jchlpwng lhe
repart cumulative program reduction resuits, initiative you identified in the spplication or fast year's APR, For
) ’ “assistance, please call (800) $88-7901 or . email esp@idem. IN.gov.

nitiative #1

Category 1: Water Use Baseline- Current: Cost Savings
Indicator {: _Total Water used (indicate measurément unit) | (indicate. méastiremént unit) 9
Calendar year- 2_01 5 _201 6
Actual quantity (per yeat) 177.497,234 148,767,726 $193,580

) L Eamed Labor Hours Production units Production lbs.

Production unit.(Sefect one) o o L

Othier -- specify (e.g. Gallons, length, etc.)
Production Quantity Gallons | Gallons [ NA

Noinialization factor (Current.year production + Basgline yéar productiony (17.761,492/33.497.622) =. .53

Normalized quantity (Actisal current year quantity - Actual baseline quantityy x_Normalization factor = -15,226,639 gallon

Brigfly describe fiow you achieved improvements for this enwronmental initiative or, if refevant, any crcumstances that delayed progress.

Kokomo's site goal expanded beyond the original target of 1,065,000 galion reduction-for 2016, Projects that Helped achieve the reduction are the’ following:
medificaiion of ofd reverse osmogis system, improvements and.needs evaluation of D! system, idling equipment no longsr needed in the production process;
and behavioral changées..
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SEGTIONE ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

- CONTINUED -
Initiative #2
‘Category 2:. ‘Baseline Current - .
N i : - i Lo Cost-Savings
Indicator-2: (md;c;a_te..r_nea_surem&g_rt unit) {indicate measurement unif} C
Calendar year '
Actual quantity (per year) _
Earned Labor Hours Production units Production. Ibs.
‘Produciion unit.{sefect one) . o o .
: ’ Other —-spacify {&.9. Gallons, length. etc.)
‘Production Guantity NA

Normalization factor {Curehtyear production- + Baseline year production)

Normalized quantity (Actual current year .quant:i_t_y - Actuai'baseiine quaritity) x. Normalization factor

Briefly describe how you aqhieqed improvements for this-environmental 'ihilia_t_ii.*e or, if relevant, any circumstances that dalayed progress.

Initiative #3

Category 3. Baseline ‘Current e
S i - . o g - o . Cost.Savings
I_nd_lcat_or 3 findicate measurement unit} _(md.-care. measurement unif) :

Calendar year

Actual guantity (per year)-

_ _ Earned Labor Hours Production units Production lbs.
Production unit. {(sefect one) - . o
Gther -- specify (e.9: Gallons, length, etc))

Praduction.Guantity ' NA

Normalization factor (Current year production + Baseline year production)

Normalized quantity (Acfual current year quantity - Actual baseline quantity) x Normafization factor

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

4. Briefly describe the impacis or wastes sliminated resulting from the environmental initia't_ive(s)-, i-muitiple init_[htives, please indicate which specifically.
The realized'impact_ of reducing water consumption was seen in financial statements, corporate goals, and conserving naturai resource.

2, Are there other best management practices (BMPs) you ¢an share ‘cotrelating fo your initiafive(s)?
A . : : .

3. if the objectives and targets assoctated with the envirohmental improvement initiative(sy we._r;-_:'noi attained, please verify continued progress-toward the
envirgnmental initiative(s). If multipie initiatives, please indicate which specificaly. ’
N/A

4. Please provide-a narrative summary of progress made toward gualitative, significant EMS objectives.and targets, if any.
This'goal helped us achieve the-corporate goal.of a 3,5% reduction in water usage in 2016.

5, Please list any state, U.S. EPA, or other parinership programs-to.which you are reporting this dat_a {e.g., Energy-Star, ProjectXL):
P2.

8.l your'enfity willing to share the envifonmental improvement initiative(s) and its best management pra_cﬁ_ces_ {_BN_I_PS'} atthe ESP Annual Meetihg andfor a
‘Parlners for Poilution Prevention quarterly nieetirig or conference? [ Yes |Zi No-
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SECTIONF

‘Why do'we need this information? _ _
‘Facilities need to show they are committed to improving Refer 1o the Environmental Performance
their environmentat performance. Table and answer the following questions.

1. Select the sppropriate boxes inthe folldwing table lo indicate the category and indicator(s) that represents the enviropmental improvemerit inifiative

ENVIRONMENTAL [MPROVEMENT INITIATIVE

_What do you need to do?

selecled by your faciilty. For the category and'indicator sefected, list the baselinie year (e.g., 2015) and the future year (e.g,, 2016): Next, list the
baseline annual quantity _(eAg., & tans) and fature annual quantity (e.g., 2 tons) you are commilting to achieve by the end of the future year.

Cafégory

[ndicator

Baseline Year 20156

Future Year 2017

Unit

L1 Material Procurement

O Recycled content

Pounds, tons

[T Hazardous/toxic cornponents

Pounds, tans’

1 Suppliers' Environmental.
FPerformance

[ Specify indicator:

Ag specified for the
pariicular indicator

{1 Materials used Paunds, tons
1 Hazardous materials used Pounds, tons
[ material Use [[] Ozone depleting-substances CFC-11 equivalent
uséd pouhds
[ Total packaging materials used' Pounds, tons
O water Use [ Total waterused’ Gallons
O Electricity KWH / Mwh, Btu / MMBiu
[ Steam kWh / MWh, gallons, #*
[0 Natural gas Btu / MMBtu
[ Diesel ‘Gallons
[ Propane / LPG 8tu 7 MMBtu, gallons
£] Energy Use [ Gasoline Gallons
O solar kwh J Mih
[T Wing. KWh { MWh
1 Landfill.gas Biu / MMEBtu
] Combined heat and power KWh /MWh, Btu / MMBtu
(] othér,

71 Lahd.and’ Habitat

[ Land and habitat conservation

Square feet, acres

O Community land:revitalization

| Square fest, acres

O Total GHGs

MTCO2E

O vocs

Pounds, tons

[ NOx, SOx, PMas, PMyg, or CC.

Pounds, tons

[ Air Emissions [ Air toxics Pounds, fons
[2] Gdor Evropean Odour Units:
[ Radiation Curies, Becquerels.
O post "Pounds, tons.
O cOD or BOD Pounds, tons
3 Toxics Pounds, tons
[ Discharges to Water [} Total suspended solids Pounds, tons
- [ Nutrients Poaunds, tons of N.or P

[1 Sediment from runoff:

Pounds, tans.

[T Pathogens

MPN/mI, CFU/mI

M Non-hazardous Waste:
i Hazardous Waste

[ Landfili

FPounds, tons

O Incineration

Pounds, tons

[1 Reusedfracycled off-gite

Pounds, tons, gallons

i Other: Totai Waste Intansity Redigion 5%

2,585,695 hs

2,533,981 |bs

Pounds, tons, gallons

[] Noise. {71 Noise dBA

[ vibration [[] Vibration Inches per second
[ Expected Jifetime energy use kWwh / MWh, Biu / MMBtu
[ Expected lifetime - water use Galions

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

waler, orland - frem product use’

[ waste to air, water; or land from
disposal or recovery

Pounds, fons.

If you need-assistance fllling out the form, please contact the ESP progrdm manager at elther esp@iderm.in.gov or 1-{800) 988-7901.
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'SEGTION F FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE

CONTINUED

2 lfthe enviraniental improvement initiative(s) will be quamabve in nature, please describe,
The total waste intensity = WTE and Incinerated Waste + Recycled

2 What activitiés or process changes 4o you plah to undertake &t your facility to accomplish your initiative (e.g.. technology changes in-a particular
process ling, employee training)?
We will look for process enharncements, waste glimination, and reuse initiatives:

4  Does this inifiative address a significant aspect in your EMS?
[ ves .
[J no—if no, pleass explain why you beligve this indicator should be'included 4s an énvironmental improverment initiative:

CERTIFICATION AND PLEDGE

On behalt of (name of facility) GM Compenents Holdings, LLC - Kokomo

| certify that the information. contained in this Ahnual Performance Report.and atachiments is accurate to the best of my knowledge and that thus facility i is,
1o the-best-of my knowledge and based on reasonable inguiry, currently in compliance with al! applicable federa! state, and local environmental
requirements, or has a-corrective acnon _progra_m_m place to attain comipliance.

we, GM Components Holdings, LLC - Kokomo. , commit to maintaining the fprinciples and goals outlinad in cur. Environmentat Management
System for our famlny s Indiana Environmenial Stewardshlp F’rogram status. We agrée to strive for full compliance with-al reguiations promulgaled by the
U5 EPA, state, 6r local jurisdictions.. We agrée to promiote the Indiana Environmentat Stewardship Program and te share our success stories with-other
fagilties. We understand that we must meet the requirement of implementing one (1). new, independent envirenmental improvement initiative each year of
membership-(for.a total of four {4) initiatives), that the. Annual Perfarmanie Report must be submitted 16 DEM by-April 1% of éach yéar, aitd that we foust
-reapply ta the iridiana Environmenital Stewafdship Program-every four (4) years..

| understand. that the information-provided:.in this Annual Performance Report will bé public recerd. | am the senior facility manager or authorized facility
s:gnatory, and fully authorized to-eXécite this statemerit on béhalf of the corporation or: other legal entity whose famllly i submitting thls Annual
Performance Report

Signature Date (ronth, day, year}
03/24/2017

Printed sngnature Tite
Steven Hartwig Plant Manager

SF'ag'e.G-of-'G




