Indiana Department of Environmental Managemenit

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM " Office of Program Support
ANNUAL PERFORMANCE REPORT \ © MC 64-00, Room IGCN'1316
- ‘State Formv53475 (R7/2-21) . {00-North Seénate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 48204-2257
ENVIRONMENTAL STEWARDSHIP PROGRAM ; ~ Telephone: {800} 988-7901

FAX: (317)233-5627
E-mail: esp@idern.iN.gov

Please use this form if you are & member of the. Indiana Environmental Stewardshrp Program (ESF) fo report on- progress ‘toward objectives and largets AND
certify ESP requirements continue to be achieved. Indiana ESP facilities rust submit an Aphual Performance’ Report {APR) by April 1% of every yéar, for each.
-caleridar yéarin which the eniity has been a member for at least three {3) fulf months.. Membersmp terms are renewed every four (4) years through submitting
your APR. Your APR should be réviewed and. signéd by a senior manager at your facility priar to submittal. Once signed, - -maif the. APR lo IDEM at
-esp@idem.IN.gov. Please do not include any confidential business informalion in your annual performance reporl,  Public access laws réquire IDEM to
make the APR publicly available, which may include. posting all portions of your report on. the Indiana ESP Web sita. Iif you have any quesltions, please
contact IDEM at es esp@ident: IN.gqov oF (800) 888-7901.

This form wilt also be used for ESP members:who are also piembers of the. md.-ana Partners for Poflution Preven{ron Prograrm to recemfy their membership
and reaffirm their commitment-to the Pariners Pfedge _
1

SECTION A FACILITY lNFORMATlDN ' !

Name offacility
Kimball Salem

Name of parent company (n‘ appﬂcabie)
Kimkall international, ing,

Street address (number and street)
200 Kimball Blvd.

City / St_a'te 1ZIP code
Salem, IN 47167
County

Washington

‘Website of facility / company
_kimbatlinternational.com

How mariy employees {fu_[l time equivalents) currently work at your facfiity?
308

CONTACT INFORMATION
Name of Primary Contact (Mr./Mrs./ Ms. / Dr.} Title

- Steve Sanders. : Envirorimental Coorginatos
Telephone.number FAX number : E-mail address
{812) 482-5082 { ) : steve.sariders@kimballinternational.corm

Malling. address (i different from facility address)

City / State./ ZIP-Code

Name of Secondary Coritact (Mr. / Mrs./ Ms. / Dr.} Title _ _

Rhonda Scharer Environmenta! Compliance Manager - Cperations
 Telephone number FAX number. : "E-mail address

(812) 630-8417 { ) ; rhonda.scherer@kimballintérnational.com

Mailing address {if differenf from facilily address)
1600 Royal St.

City / State / ZIF Code

Jasper, IN 47546

REPORTING PERIOD !
Reporting'period dates fiom prior calendar year (mmi/ddiyyy — mmvddlyyyy)
01/01/2020 - 12/31/2020.

iz |s this'the fourth ESP Annual Performiance Report of your membership term"
B3 Yes—If yes, answer question 1b:
3 No—If no, skipto the "Change In information” secuon of this repor‘(

1% Do you wish to renew your Indiana Envlronmental Stewardship Program membersh;p’?
E Yes—Ifyes, please comiplete all'secticns of this annual report.
[ No—if i no, please complete all sections of this.annuat repart except for Sectlon F.

2a. . Arayou amember of the irdiana Pariners for Pollution Prevention. {Partners) Program?
B Yes—If yes, answer qusstion 2b.
O No—If no, skip ta-the *Change in Information” section of fhis report;
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REPORTING PERIOD (CONTINUED) !

2h. Do you wish to recertify your Pariners for Polltion Prevention (Pariners) Pl edge?
B Yes—if yes, please complete.alf sections of this anrival report.
{] No—If no, please compleéte-all sections of this annual report except for Sectlon F.

CHANGE IN [NFORMATION

In your ESP apglication and, perhaps; in prévious annual performance reports, you described what-your: facnhty does or makes. Have thefe been any
changes or additions o your faclliy's list-of products or activities?

O Yes—If yes, ple ase describe them:

X No

.SECTION B PUBLIC QUTREACH AND PERFORMANCE REPORTIN@E

Why do we need this information? : _ ; . What do you need to do?
IDEM needs to kpow how environmental information was shared with the ! Describe how the facility has shared and §
public. : plans fo share environmental information. .

Please briefly describa the activities that your acility conducted during this reporti g.period.-to interact with fhe community on environmental issues and to
report publicly onits enviroimental parformance. Kimball CSR and CDP Reporting )

‘Please indicate which of the following-methods your facility blans to use to make 1ls ESP Annual Psrformance Repoﬂ available'to the public. Please check
as many. as appropriate.
(] Web site (http:Hferaw, kimbaliinternational.com. yd Op_e':n house - BJ Meetings [ Pressreleases K] Othef Tours

SECTION c ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMEN
Why-do we need this information? . What do you need to do?

Facilities need to have'implemented an EMS that meets certain I Answer the following questians
criteria and use an 1SQ 14001 EMS Lead Auditor at least every ahbout your EMS.
thirty-six (36) months to assess the EMS:

7. What is the most recent'date that an S0 14001 EMS Lead Auditer performed éh EMS asséssment at ypﬁr-f_a_ciﬁty? 03/07/19

I

Global
2 s the date of the friost recent EMS assessment performed by-an 1SO 14001 EMS Lead Auditor within the: past thirfy-s snx (36} months?
fZI Yes—If yes, skip to Questmn 4,

D No—If no, please have your 180, 14001 EMS Lead Auditor. complele and sign-the fallowing checkhst indicating whether or not your EMS.
meets the listed criteria for ESP membership;

7 Name, title, and organization of 180 14001 EMS Lead.Auditorwho conducted ths most recent EMS assessment Bruce Godshall, Lead Auditor for SAL

[j Yes [] No Evidence of"_sen'io_r management support; commitment, and approval.
[ Yes [] No  Awritten environmental policy directed towa_rd'ccrmplianc_:e. pofiution prevéntion, and continuous improvement.
[ Yes |:] No Identification of the environmental aspects at'theientily. ::

D Yes' [:] No Prioritization of the. environmental aspects and a determination of those ‘aspects deemed significant cansiderihg, at the minimum,
' ‘environmental impacts and applicable laws and regulat:ons

D Yes. [:] No Established priorities, and etivironmental objectives and-targets for continuous improvement in envirgnmental performance and
for ensuring compliahce with appltcable ervironmental laws, regulations, and permit conditions. Objectives and targets-must go
beyend cirent legal requirements and specsfy the enwrnnmenta! media, types. of pollution to be:prevented or reduced,
‘implermentation:activities, and projected time frames. |

B Yes |:] No An established.communlty outreach mechanism that includes identifying and resporiding 16 community. concerns, informing the
community of important matters-that: affect the commun:ty, and reporting on the EMS, Including reporting to the publlc on the
environmental policy and slgmrcant aspects.

D' Yes. |___'] No Incorporation of environmental and poliution prevention plannmg ir the development of new products, processes, and services
dnd-modifications of existing processes. :

D Yes |:| No Evidence of clear responsjbility for implementation; tra:ning menitoring, EMS maintenance, taklng corrective action, and ensuring
i compliance-with applicable environmental laws, regulatlons and permlt conditions.:

[:] Yes. |:] No Dacumientation of the implementation procedurés and thé resuits of implementation,
[ ves [] No Appropriate written EMS-pro_cedur_es. .

D Yes |:] No An annual evaluation of the' EMS with:wr‘ttteh.results:proﬁided to-senior mManagemant and affected employess,

Signature. of IS0 14001.EMS Lead Auditor : . Dete {(month, day, year}

Page 2 of 7



SECTION C ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

Iy,

T

CONTIN UED

Were any deficiencies found during the most recent EMS assessment? :
|:| Yes—If yes, describe any deficiencies found and the corrective actmn taken to address.each deficiency:

B4 No

in

What type of pretocol was used to performithe Independent EMS assessment’?
B4 150°14001:2015 Certified audit :
[! ESP.Independent Assessment Protacol
[ other (please specifvi:

Is the EMS certified to a recognized standard? ;
Yes—lf yes, what stapdard does the EMS follow {please prowde £ cepy of the:most recent certifi cate)?
X 150 14001:2015
{:l Respongible Care EMS
il Responsible.Gare. 14001

[ no

When was the last Senfor Management review of your EMS completed?
Month / Year: October 2020
Whio: headed the review (name and-iitle)?

Wheén did your facility last conduct an internal or corporate environmental compl:anee audit?’ Do not incluide inspections or site wisits by regulatary

organizations.
Scope of the compIiance -audit! Regulatory Compliance - Multimedia
Month(e} / Year{s) 12!2020
‘Whio conducted the. audlt(s] (e.g.. facility staff, corporate, third paﬁy)" Ron Rothgerber, Environmentat Manager - Ragulatory

Explain the emergencies experienced within the' facility during the past year, Were the appllcable emergency and.contingency plans detailed in the
EMS effective? What-changes, if aiy, have been made ta your facifity's emergency or contingency plans?
None

Has your facility corrected-all instances of potential enviforimental non- compliance and EMS ron~conformance jdentified during your audits and other
assessments?

O Yes—If yes, briefly summarize corrective. actions faken and other [T No—if no, please explainyour  {X] No such inistances ideritified.
improvements made as & result of your EMS assessmeni{s) or plahs to.correct these instanées.
compliance audit(s}. :

SECTION D ADDITIONAL INFORMATION I
Why do we heed this information? ;

What do you need to do?

This information will help IDEM to effectively manage the Answer the questions as completely as possible,
Environmental Stewardship Program. i

4
Ts

In addition-ta ESP, please list environmental awards receivad or voluntary programs padicipated in- durlng lhe nast twelve (12) months.
OSHA's VPP Program and P4P2.

Has your famhty taken advantage of any ESP incentives? If so, please descnbe the implementation procass and list addmonal benefits IDEM should
consider.
24 hour netification

Hyour facility was not regsstered to the 180.14001 standard prior to becommg an ‘ESP member, has ESP helped you te pursus registration? If so, how
has ESP been iristrymental in.achieving reglstration’? :

Ara the ESP and/or Partnérs group meeting your expectations? Please prowda feadback or suggestions.
Yes
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SECTION D ADDITIONAL INFORMAT[ON (CONTFNUED)

i Ifyou are:a member-of Partners, please reaffirm your facility's or organization’s! piedge to the Partners and provide additional information regarding
commitment to pollution prevention {P2).

Yes No

i, Ensureemployees are aware of the facility's commitment’ to P2 and uriderstand their fole in implementing P2 abjectives and
‘goals in the facility.

X

Your facility has incorporated. P2 planning in the development of new products, processes and/or servicds.

Your fagility established a mechanism to monitor waste generation and identify realistic P2 goals.

Your facility has established a process to listen and. responh ‘to stakeholder concerns.

K iIKRE
O |ajgoja) o

Yourfacmty makes available your general waste reduction and P2 information to members of our community, IDEM, and-the
Partners, if requested‘? :

6. “Yourfacility has participated in or conducled outreach actwlt:es that include details of your P2 efforts; please specify: Collectnng
bottle caps to have benches made: Donated 6 to local non nroft orgamzatlon and educational fagilifiés within our local
communities.

X
O

7. Yourfacility has participatéd in twa or more Partners me_et{hgs in the last year.

8. Yourfacility supported the annual Pollution Prevention Cori_ference-a'nd Trade Show.

& B | Prease checkall that apply: [ Financial sponsorship  [XI One or more attendees from your faciiity-
T Other (specify) Board Member-on P2 - Ren. Rothgerber

-SECTION E ENVIRONMENTAL IMPROVEMENT INIT!ATIVE 'RESULTsi

Why do we need this information? ' . " What do you need to do?
Facllities need to share the results of the environmental improvement Reference Section £ for]"Categery and “Indicator” optians to

inftiative that was pursued during the reporting period. IDEM needs to complete this.section. Summarize your facility’s pragress on achieving
report cumulative program reduction results. the initiative you identified in the application or last year's APR.. For
assistance, please call (BOO) 988-7901 or email esp@idem.iN.

Initiative #1

‘Category 1 Air Emissions- Baseline Cigrent Cost Savings
Indicator 1: VOCs- (indicate measuremént unit) | (indicats measurement unil) =
Calendar.year 2019. 2020
Actual guantity (per year) 43 tons 19

. o ) Earned Labor Hours X Proguction units Production ibs.
‘Produdtion unit {sefect one) o _ R
: Other - specify {e.g. Gallons, length, etc.)
Production Quahtity ‘740837 541567 NA

Normalization factor (Current year production + ‘Baselng year production) 733

Normalized quantity (Actual-current year quantity - Actual baseline-quantity) x. Normalization factar -57.947°

Briefly describe how yol: achieved improvéments for- environmental initiative #1 or, if relevant, any circumstances that delayed progress.
Began réducing the amount of wood finish at'the Salem location through facility opt:mmazatton within Kimbai]. Internat;onal

Initiative #2

Category 2: Baseline ' Current

. : . . . CostSavings
Indicator 2: {indicate measurement unit) {indicate. measurament urnit) ostoavings

Calendar year

Actual quantity {per year)

. ; L Earned Labor Hours Production uﬁits ‘Production [bs,
Production unit {sefect one) ) ) o
: : Other - specify {e.9. Gallons, length, etc.)

Production Quantity B NA

Normalization factor {Current year production + Baseline year prqduc’fion]

Normalized quantity. (Actual current year guantity - Actual baseline quantity) x Nofmalization factor

Briefly describe how you achie\_fe_d improvements for environmental initiative #2 o, |f relevant, ariy circumstances that:delayed progress.
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SECTIONE ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTSi

CONTINU ED
Initiative #3 _ .
ﬁztiz_g?orf; {indicate r:::z:l::men{ Linit} '(f'ndicaré;mig;i:;ment unit) Cost Savings
Calendar year "
_Acl'ual'quah_tity (per year)

) o Earned Labor Hours Production units Production Ibs.
Production unit (Select-one) L o o
Qther - specify {¢.g. Gallons, length, etc.)

‘Production Quantity : _ NA

‘Narmalization factor (Gufrént year production + Baseline year production)

Narmalized quantlty {Actual current year guantity - . Actual baseline guantity) x Normaltzatlon factor

Briefly describe how you achieved improvements for environmenta! initiative #3 or, :f relevant, any cnrcumstances that-delayed progress.

1. Briefly-describe the impacis.or. wastes. eliminated resulting from the envlronmental imtlative(s) I multiple initiatives, please indicate which specifically.
Reduded air emissions from finish'process. ;

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

3. Jfthe objectives and targets dssociated with the- environmental improvement mluaiwe(s) ‘were not attamed please verify continued progress toward the
environmental |n|t1al|ve(s) lfmultnple initiatives, please indicate which specifically.

4, Pleasé.provide a-narrative summary of progress made toward '_qua-'fta_t.l‘ve',_.sfgnfﬁt_:é_mt' EMS objectives and .ta_'r_get_s‘ ifany.

&, Please list any state; U.S. EPA,.or ather parinership programs to which you are réportin_g this data {e.g., Energy Star; Project XL).

6. 1s your entity willing to share the environmental improvement initiative(s) and its best managerient practices (EMPs) at the ESP Annual Mesting and/or a
Partners for.Pollution Prevention quarterly meéting or conference? IZ] Yes D :No
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SECTION F ENVIRONMENTAL, IMPROVEMENT INITIATIVE

Why do we need this mformation? ' What do you need to do?
Facilties need to show they are commiitted to improving i - Referto the Environmental Performance
their environmental performiance. Table and answer the following questions.
1 Selectihe appropriate boxes.in the following table to indicats the category and indicator(s) that represenrs the next environmental rmprovement
initiative selected by your: facility, For the category and indicalor selected, fisf the baseline year (6.¢., 2015) and the fufure year {e.q., 2016), Next, list
the baseline annual quantlity (e.g., § tons) and future annual quantity (e. g.2 fonsj you-are comm;(i‘mg fo ‘achieve by the end of the fulure year.
Category Indicator Basel_in:e Year 2020 Future Year 2021 ' Unit
[0 Material Procurement Ll Rec.y;ﬂ._e_d co.n._tc_i,-:nt_ : : Pounds, tons
' [ Hazardousftoxic components : Pounds, tons
L anelers Envionmental | [ speciy indiator. ___ partovar mlostor
] Materials used : Pounds, tons
[J] Hazardous materials-used ] Pounds, tons
[0 Material Use [1 Ozone depleting substances : CFC-11 equivalent
used : pounds.
[C] Total packaging materials used ; _ Pounds, tons
C1 water Use: [0 Total water used : _ Gallons
[ Electricity : . KWh / MWh, Btu / MMBtu
| [ Steam. ! kWh / MW, galions, i?
[ Natural gas ! Bt / MMBtu
[ Diesel : . Gallons
1 Propane / LPG : Btu / MMBtu, gallons
[0 Energy Use. ] Gasaline : : Gallons
' {1 Solar _ ; kWh / MWh'
1 Wind : k\Wh / MWh
{1 Landfill gas ' Btu / MMBtu.
[ Combined heat and power : ' KWh /- MWh, Btu / MMBtu
[] Other: f .
[ Land-and Habiat: [:]'.Land an.d'habi.t_at co{\setrva;tion _ Square feef, acres
C : : [1 Community fand revitalization . Square feef, acres
[ Total GHGs ’ ' MTCO2E
TOvocs " _ Pounds; tons
[[] NOx, SOX, PMag, PMyo, 0or CO ' | Pounds, tons
[ Air Emissions [ A toxics '3 Pounds, tons
O odor : Eyropean -Qdour Units
'] Radiation _ ' Curies, Bectuerels
O pust ' Pounds, tons
3 COD or BOD f Pounds, tons
O Toxics : Pounds, tons
o [ Totat suspendsd solids: : Pounds, tons
[ Discharges to Water O _Nutn‘entsp : Pounds, toris of N or P
[C]:sediment from runoff ' Pounds, tons
[ Pathogens:. ' MPN/mI, CFU/m!
O Landfil : . Pounds, fons
[ Non-hazardous Waste: O Incineration B ) Pounds; tons
X Hazardous Waste. B Reusedfretyclad: off-site 4362 s :2000 ibs. Pounds, tons, gallons
] [ Other: ; Pounds, fons, galions
[ Noise’ _ ‘T Noise : dBA
1 3 vibration L] Vibration : ' Inches per second
[ Expected lifetime energy use ; : kW / Mvwh, Bfu / MMEBtu
T Expected lfetime water use Gallons
O Prosues ] octc e wese o |
Fhacte (o e or e o |
Ifyou need assistance filling out the form, please contact the ESP program manager at. elther esp@idem.in.goy or 1-(800) 988-7901.
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SECTION F FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE
CONTINUED

2 If the environmental improvement initiative(s) will be qualitative in nature, please describe.

3 What activities or process changes do you plan to undertake at your facility to accomplish your initiative (e.g., technology changes in a particular
process line, employee training)? Remove finish processes and wood working from this operation

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

CERTIFICATION AND PLEDGE

On behalf of (name of facility) Kimball Salem

| certify that the information 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 reasonable inquiry, currently in compliance with all applicable federal, state, and local environmental
requirements, or has a corrective action program in place to attain compliance.

We, Kimball Salem , commit to maintaining the principles and goals outlined in our Environmental
Management System for our facility’s Indiana Environmental Stewardship Program status. We agree to strive for full compliance with all regulations
promulgated by the U.S. EPA, state, or local jurisdictions. We agree to promote the Indiana Environmental 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 environmental
improvement initiative each year of membership (for a total of four (4) initiatives), that the Annual Performance Report must be submitted to IDEM by April
1% of each year, and that we must reapply to the Indiana Environmental Stewardship Program every four (4) years.

| understand that the information provided in this Annual Performance Report will be public record. | am the senior facility manager or authorized facility
signatory, and fully authorized to execute this statement on behalf of the corporation or other legal entity whose facility is submitting this Annual
Performance Report.

4
Signature ) . >4 f y J// Date (month, day, year)
AL / ( _,.,,,wr,uéi - : 3-29-2)

Printed signature | = Title
Dave Campbell ' Dzh/ /f {j ,; ‘M,,({L‘/_';,f/.- &\,— Director Operations
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