Indiana Department of Environmental Management

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Program Support
ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
State Fonm 53475 (R7/2-21) 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.qov

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 15t 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.

This form will also be used for ESP members who are also members of the Indiana Partners for Pollution Prevention Program to recertify their membership
and reaffirm their commitment to the Partners Pledge.

SECTION A FACILITY INFORMATION

Name of facility
National Office Furniture - 11" Ave

Name of parent company (if applicable)
Kimball Intemational, Inc.

Street address (number and street)
340 East 11" Ave

City / State / ZIP code
Jasper, IN 47546

County
Dubois

Website of facility / company
Kimballintemational.com

How many employees (full time equivalents) currently work at your facility?

256
CONTACT INFORMATION
Name of Primary Contact (Mr. /Mrs. /Ms./Dr.) Title
Mr. Chris Knies Environmental Coordinator
Telephone number FAX number E-mail address
(812) 634-3850 ( ) chris.knies@kimballintemational.com

Mailing address (if different from facility address)
340 East 11" Ave

City / State / ZIP Code

Jasper, IN 47546

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

Mrs. Rhonda Scherer Environmental Compliance Manager — Operations
Telephone number FAX number E-mail address

(812) 634-3520 ( ) Rhonda.Scherer@Kimballintemational.com

Mailing address (if different from facility address)
1600 Royal Street

City / State / ZIP Code
Jasper, IN 47546

REPORTING PERIOD

Reporting period dates from prior calendar year (mmv/dd/yyyy — mm/dd/yyyy)

7a. s this the fourth ESP Annual Performance Report of your membership term?
(] Yes—If yes, answer question 1b.
X1 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.
[ No—If no, please 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?
X] Yes—If yes, answer question 2b.
[J No—If no, skip to the “Change in Information” section of this report.
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Corporate membership with other facilities


















