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Indiana Department of Environmenta) Management:

INDIANA ENV[RONMENTAL STEWARDSHIP PROGRAM Office of Program Support

%1 ANNUAL PERFORMANCE REPORT MC 64-00, Roomm IGCN 1316
- State Form 53475 (R6/ 2-17) 100 Merth Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapoiis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM. Telephone; (800) 988-7904

FAX, (317) 233-56237
‘E-mail: esp@idem IN.qov

Please use this form If you are a member.of the Indiana Environmentsl Stewardship Program (ESP) to report on progress toward objectives and targefs AND
certify ESP requirements conlinue to be achieved, Indiana ESP facilities must:submit an Annual Performance Report (APR) by -Aprif 1 of every year, for each
calendar yaarin which the: entify has béen a mermiber. for at lgast three (3) full months. Memibership terms are renewed every four {4} years through submitting
your APR. Your ARR should be réviewed: and signed by a senior manager af your facility prior to submitial. Once signed, e-maif theé- APR lo IDEM at

idem.iN.gov. -Please do not include any confidential business information in your annial performance report. Public access laws require IDEM fo
make the APR publicly available, which may inclide. posting aff portions of Yyour report on the Indiana. ESP Web site. If you have any questions, pledse.
contact IDEM at esg@:dem iN.gov or (800) 988-7901.

SECTION A s EAGILITY INFORMATION -

‘Name of fac!hty

Kimbail

Name of parent’company (if applicable)
a Unit fo Kimbali Internatienal

Street address {riumber and strest)
1037 E 15" Streat

City / State / ZIP code
Jasper

Website of facilty / company
wwawv kimball.cam

CONTACT INFORMATION

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

Ms. Carrie LaBolle EHS Manager

Telephone number FAX number F-mail address

{812) 482-8165 (812) 482-8730 car_rie.l'abo_lle@_kimball.'com

Mailing address (if different from facility addréss)

City / State /2P Code

" REPORTING PERIOD. -~ -~

Reporting period dates. (mmidd/yyyy — mm/dd/yyyyy
01/0172017 - 03/29/2018

3. s this the fourth Annual Performance Report of your membership term?
[ Yes—if yes, answer question-1b,
B No—If ng, skip to-the "Change in Information® section of this report

b Do yoll wish to renew your Indiana Environmental Stewardship Program membership?
I Yes—IFyes, plsase complete all sections of this annial report.
EI Noﬂlf ne. p!ease complete alf sections of this annual report except for-Section F,

" GHANGE IN INFORMATION

In your ESP application ang, perhaps, in prev'i'eu_s_ annual performance reports, you descrtb_ed what your féci__ﬁt’y_ does or makes, Have there been any
changes or additions to your-facility's list of products or activities? )

{1 Yes—If yes, please describe them:

X No

"SECTION| 0 PUBLIC OUTREACH AND, PERFORMANCE REPORTENG o .
Why do we need this infermatlon? h S o What do you need to do?

W i enwronmental |nformat;on was shared wnh the R S o Desceribe how the facility has shared and,
pubfi, R ; S oot e nlans torshare environrmental informnation.

Please briefly describe the. actlv:ties that.your facility conducted during this reporting period.to interact-with the community on environmental-issues and to
repoit. publicly on fts. enviroimental gerformance, Meetings with ity officials, Kimbail CSR on website. CDP was submitted 2016

Please indicate whichi of the following methods your facility plans fo Use to' make t& ESP Annua! Performance Report availablé to the public. Please check
as many as appropriate.
Eﬂ Web site {hitp /v, klmball com y 00 ©pen house [ Meetings [] Press releases B Other
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SECTION C: ' ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we need this information? i What do you need to do?

_Faciities need to have impfemented an EMS that meets certain ) Answer the following questions -

criteria and use an I1SC 14001 EMS Lead Auditor at least every ' ' -gbout your EMS,
| thirty-six (36) months to-assess the EMS.

=

What is the most recent date that an £50 14001 EMS Lead Auditor performed an EMS assessment-at your féc_ili_ty'?‘

Name. titte, and organization of 1SO 14001 EMS Lead Atditor who conducted thé most recent EMS assessment:

fs.the daté of the most récent EMS assessment performied by an 1SO 14001 EMS Lead Auditor within the, past thirty-six (36) months?
B Yes—Ifyes, skip to'Question 4.

[C] No—if no. please have your ISC 14001 EMS Lead Auditer complete and sigh the following: checklist, indicating whether or not your EMS
meets the listed criteria for ESP membership:

Yeés. G No Evidence of senior management support, commiitment, and approval.

yes [ ] No A written environmiental policy directed toward compliance, poliution prevention, and continuous improvement,

Yes No Identification-of the environmental aspects at.the &ntity,

environmeéntal impacts and appllcable laws and regulations.

No Established pricrities, and envirinmental.cbjectivés and targéts for continuous improvement in environmerital performance and-
forensuring compliance with applicable environmental faws.. regulations, and permit conditions. Objeclives and targets:must.go
beyond curent-legal requirements and specify the environmenial media, types of pollution to.be-prevented of reduced,
implementation activities, and projected time frames.

No  ‘An established community cutreach mechanism that includes identifying and responding to community concerns; |nform|ng the
community of important matiers that affect the community: and eeporting on the'EMS, including reporting to the public on the
envirohmental policy and significant dspects.

No Incorporation of environmental and _poHuti'on prevention planning in the development of naw produtts, processes, .and services
and modificatipns ‘'of &xisting processes. '

IR

Yes [:] Na Pricritization of the environmental aspects and a-determination of those: aspects deemed significant considering, at the minirum,

Yes .

D Yes,

D Yeos
E:] Yes
[] Yes

Mo ‘Evidence of clear responsibility for implernentation, training, m_'qn']_t_or_in_g; EMS m_ai'ntejnanc_e, t_aki:_ng-correctiv_e action, and énsuring-
compiiance with applicable environmental laws, regulations, and permiit conditions.

No Documentation of the impilemeritation procedures and thee results of implementation,

OO oo od

|:| Yes. No Appropriate wiitten EMS procgdures.
D Yes No ‘An annual evaluation of the: EMS with written results provided fo senior management and affected employees.
Signdture of ISO 14001 EMS Lead Audifer Date {month, day; year)

e

Werg any deficiencies found during the most recent EMS assessment?’
(] Yes—Ji yes: describe any deficiencies found and the corrective action taken to address each deficiency:

X Na.

What type of protoco! was used to- perform the independent EMS assessment?.
X 150 14001:2015 Certified audit '
[ ] 180 14001:2004 Centified audit
[T] BsP independert Asseéssment Protoco!
_D Cther (please specify}:

Is-the EMS certified to a recognized standard?

Yes—If yes, what standard does the EMS foliow (pfease provide.a copy of the most recent. certificate)?
[X] 150 14001:2015 ' '
[] 150 14001:2004
] respensible.Care EMS
[[] Responsible Care 14001

[ Ne
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SECTIONC - _ ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

CONTINUED
¥ When was the last Senior Management review of your EMS completed?
Manth / Yeart: 3,24.2017
Wheo headed the review {name.and tiflg)? Bruce. Godshall, Lead Auditor, SAI Global

T4

Wheir did-your facility last conduct an internal or corporate environmental compliance audit? Do not inciude inspections or site visits by reguiatory-
organizations.

Scope of the .cpmpi'ian_c_e. aydit. Gap Assessment.

Month{s) / Year{s): 08.2018

Who conducted the-audit{s) {e.g., facility staff, corporate, third party)?. _Kimball Shared Services (Ron Rothagrber)

o

Explain the emérgencies expetienced within the facility during the past year. Were the applicable emergency and contingency plans detailed in the
EMS. effective? What changes if any, have been made to your facility's emergency or contingency plans?

Na

f&1. Has your facility corrected ail nstances of potential environmental non-compliance and:EMS non-conformance identified during your audits and othef-
assessments?-

B Yes—If yes, briefly sumrmarjze-corrective.actions taken and other [} No—If no, please éxplain your [ No stch instances identified.
improvements made as a result of your EMS assessment(s) or '
compliance audit(s).

Updated training and added training fo matrix

pia_ns"to correct these instances,

Revised electronic forms toinciuded nonproduction days

SECTIOND- 7 o ADDITIONAL INFORMATION _ _
.Whydoweneedthls informatlon? o [P ' What do you need to do?

“This infermation will help IDEM to eﬁectwely manage the LT . Answer the questions as complately as possmi
Environmerital Stewardship Program, ) ' .

i In addition to ESP, please list edvironmeéntal awards received or voluntary programs paricipated in during the past twelve (12) moriths,
Partnets for Pollution Prevention, OSHA VPP Star

2. Has your facility taken advantage of any ESP incenfives? If so, please deseribe the implementation process and fist additional benefits IDEM-should
cansider;
Advanced announcement of routine inspections. Same.air permit writer is assigned fo all iocations.

£

If your facility was not registered to the 1SO 14801 standard prior to becoming-an ESP member, has ESP: heiped you to pursue registration?. If so, how
has ESP been instrumental in achieving registration?

150~ 14001:2015 certified in 2017

SECTIONE o ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

Wiy do we need this information? ! What do you need to do?

Facilities need to share the results af the environmentat. :n‘iprovement Reference Section Ffor "Category™ and- “ndicator options to complete

initiative that was pefsued during the reposting period. IDEM needs to s section, Summarize your fagillty's pragress on achle\nng the.
_report cumulatwe program reduction resalts. o iative you identified in the application or last year's APR. Far
. B o ;assistance, please call (300) 988-7807 or ‘email esp@idern IN.aov:

Initiative #1

Category. 1: Baseline Cursrent .
LT _— . L . . . Cost Savirgs

Indicator 1: _ {indicate measuremetit unif) | (indicafe measurement iinif).
Calendar year 2017 pounds $20,900
Aclu_a_l qua__nt'i'ty_(per year) 25% reduction pounds

] . L Earned 'Labor Hours Production units 5660Production Ibs.
Production unit (sefect one) ) o, . - ’ ’ ’

: Other — specify (e.g. Gallons, length, etc:)

Production Quantity’ ' ' NA

Normalization factor (Current vear producﬁon + Baseline year, produetion)
Normialized guantity (Actoal current vear quantity - Actual baseline quantity) x Normalization factor

Briefly describe how you achieved improvements for this environmental initiative dr, if relevant; any circumstances’ that delayed progress.
Reduce solid waste residue by reusing powder coat resitiue in‘the-black powder mixed o intérior black parts.
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SECTIONE . = 'ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

CONTINI LJED
Initiative #2
Icl:aztiiifo?:i {fndfbate'.ﬁzz'z'gr;:ﬁént urif) (indicate mzzrsr'?::;ment' unit) ‘Cost Savings
Calendar year 2017 pourids 1,000
Actuai quantity {per year) 226 203

Earned Labor Hours P'rqd_ucﬁo_n units % Production lbs.
Production unit {seféct one . i .
) fan unlt (sl / Other -- specify (e.g. Gallons, length, ets.}

Produgtion Quantity NA

Normalization factor (Cusrent year production + Baseline.year production)

Normalized quantity (Act"ua! current year q_uan'tity. - Actual baselin_e quantity) x Norr_nalizati'pn-factor

Briefly describe how you achieved improvements for this environmental initiative or, if relevant, any circumstances that d'elayed' progress,

Initiative #3

Catégory 3: Baseline Current o
N o . T e N N Cost-Savings.

Indicator 3; _ {indicate measurement.unit) {indicate measurement unif) ’

Calendar year

Actual quantity (per year)

o o Eafned Labor Hours Praduction units Production Ibs.
Production unit (sefect one). ) _ o
i : Other -- specify (e.g: Gallons, length, etc.)

Produgction Quaritity NA

Normalization facter (Cuirent year production + Baseline year production)

Mofmalized quantity {Actuat current year quantity --Actual baseling quantity) x. Normalization factor

Briefly:describe holv yoii achleved improvéments for this environmental initiative-or, if rélevant, any circumstances that detayed progress.
Lasty year improvement initiative was removed.due to change in production and process w:thln plant 2. The reduction of COD/TSS by rémoving glue tanks.
fram Plant 2. No industrial processes weré introducted in'the changed, but employees increased which deviated results,

1. Briefly describe the impacis or wastes eliminated resulting from the environmental :mtiatwe(s) if-multipie initiatives, please indicaté which specifically.
Initiative to increase ail recycling efforts in 2018, starting with e-waste

2. Are there other.best management practices (BMPs) you can share corretating {o your initiative(s}?

‘3. H thé objectives. and targets associated with the envirenmiental improvémant iniliative(s) were not attained, please venfy contiftied progress toward the:
environmental |n|t:alwe(s) it muftiple initiatives, please’ indicate which. specifically.

4. Please provide-a narrative summary of progress imade toward quaiitative, significant EMS objectives and targets, if any.

5. Pledse list any state, U.S. EPA or other partnership programs to.which you are reporting this. data (e'g., Energy Star, Project XL).

6. Is your enilty witlling to.share the environmental tmprovement :nltlatlue(s} and lts best management practices (BMPs}-at the ESP Annual Meetmg andfor a
Partners for Polluhon Prevention guarterly meeting or conference? D Yes No
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.-_SECTIDNF _ ENVIRONMENTAL IMPROVEMENT INIFIATIVE

What do you need to do?

_Facnit:es need to 'shiow they are commitied to improving N : ) ) Refer to the Envirenimental Performance
-their environmental performance. ) Table and answer the folloWing questions.
1. Selectthe-appropriate boxes in the folfowing table to indicate the category and mdrcator(s) thal represents the environmental improvement :mt.-an_ve
“selectéd by your facility. For tha category and indicator selected, gt the baseline year {e.q.. 2015). and the future year (e.g.. 2016). Nexi, iist the
baseline annual guantity (e.g.. 5 fons) and future annuaf quanmy (e.4., 2 tons) you afe commitling to achisve by the end of the future year.

Category Indicator Baseline Year 2017 ‘Future Year 2018 Unit
i1 Material Procuiement = 'Racy(':.Ied content .F"._oufid's, torﬁs
) o (] Hazardousttoxic components. Pounds, tons
ooy oMMl | 1 Spesiy indicator: ____ bartoudar mdicator
[ Matesizls used Pounds, fons
[ Hazardous materials usad Pounds, tons
] Material Use [ Ozone.déplsting substances CFG-11 equivalent
used ] pounds
O Total packaging materials used Pounds, tons
| ‘B Water Use B Total water used ' Gallons
[ Electricity | KWh./ MWh, Biu / MMBIU
[ Steam kWh { MWh, gallons;. ft¥
X Natural gas ) Btu / MMBtu
{7 Dieset Gallons
[ Propane / LPG Btu / MMBtu; gallons:
X Enerdy Use [ Gasaoling Galions
1 Sélar KWh -/ MWh
O wind KWh / MWh
[ Landfill gas Btu / MMBtu
] Combinad heat and power KWh / Mwh, Btu / MMBU
] Other:
{7 Land and Habitat O Lanq and'ha_t.aitat. c.o_r_"sse'rya‘ti_on. Sguare -fget, acres
o [L] Community land revitalization ) Sguare:feet, acres
[ Total GHGs MTCO2E
Tvocs Pounds, tons-
[J NOx, SOx, PMas, PMyg, or CO° Pounds, tons -
[ ‘Air Emissions. 1 Airtoxics Pounds, tons
3 oder European Odour Units
1 Radiation Curies, Becquerels
] Dust Pounds, tohs
] coD or BOD Pounds; tons
[ Toxics Pounds, tons
. (1 Totai suspended solids Pourtids, tons.
L1 Discharges to Water ] Nutrients Pounds, tons-of N or P
] Sediment from runoff Pounds, tons.
11 pathogens MPN/mi, CFU/mI
'] Lapdfili Pounds, tans:
[ Non-hazardous Waste [ Incineration Pounds. tons
O Hazardous Waste Reused/recycled off-site 226 . 400 ‘Pounds; tons, gallons
[ Other: Pounds, tons, gallons
[] Noise [ Neise dBA.
[ vibration [ Vibration inches persedond
[1 Expecled lifatime energy use. KWh { Mwh, Btu / MMBtu.
[0) Expectad lifetima water use Gallons
s e e
ﬁﬁiiﬁiﬁi&iﬁ?ﬁ” ortang from Pounds, tons.
If you need a_ssist_ance;'ﬁlling_outihe‘fcrm, please contact the ESP program r_nanage_r_at either esp@idém.in.gov or 1-{800) 988-7801.
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SECTIONE. -~ . ' FUTUREYEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE

CONT!NUED
¥ the environmental improvement initiative(s) will be qualitative in' nature, please describe: Increase e-waste recycling efforts by 50% frorh 2017

What aclivities or process changes do you plan to undertake-at your faciiity to accomplish your initiative (e g ., technology chariges in a paiticular
process line, employee-training}? Employee:training

"Does this initiative address a sig niﬁcant-aspect-in-your-EMS-’?
@ Yes
[C] No—lIf no, please expiain why you believé this indicator should be included as an‘envifonmeéntal improvement initiative:

'GERTIFICATION AND PLEDGE

On behalf of (name: of faciiity) Kimball - Jasper

| certify that the mformahon contained in this Annual Paiformance Report and-attachments is accurate to the best of my knowledge and that this facifity is,
to the best 6f my knéwledde afid based on reasonable fnquify, currenitly in compliance with alf applicable federal, state, and local environmental
requirements, of has a corrective gction program in place to attain compliance.

We, Kimball - Jasper , commiit to mamtamlng the principles and goals outlined in our Enwronmental
Management System for our facility's Indiana Environmental Stewardshlp Program status.. We agree to strive. for fifl compliance with all regu[allons
promuigated by the U.8: ERPA, state; or iccal jurisdictions. We:agrée to promote-the. Indiana Environmantal Stewardship Program and to share our

_Success stories with other facilities. We-understand that we must meet the requirement of implementing one (1) new, independent.erivironmental

improvement |nit|atzve each year of membership (for a total of four (4) initiatives), that the Annua F‘erformance Report must be submitted to IDEM by Aprit
1% of 2dich year, and that we must reapply to-the Indiana Ehwvironmental Stewardship Program avery four (4) vears..

| understand that the information providéd i this- Anntial Performance Report will bé public record. | am the senior fatility mahager or aythorized facility

-signatory, and fully. authorized to execuite this statement.on behalf of the corporation ot other legal entity whose facility 1s-stibmitting this Annual

Performance’ Repart

Signature [} Daté (monith, day, year)
(A v/ /« 03/29/2018 '

Printed signature: Title.
Carrie LaBolle EHS Manager
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