
INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM
ANNUAL PERFORMANCE REPORT
State Form 53475 (R3 / 1-1 1)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
ENVIRONMENTAL STEWARDSH IP PROGRAM

Indiana Depaftment of Environmental Management
Off ice of Pol lut ion Prevention and Technical Assistance

MC 64-00, Room IGCS W041
100 North Senate Avenue

I nd ianapolis, lN 46204-2251
Telephone: (800) 988-7901

FAX: (317) 233-5627
E-mai l :  eso6 lden i . l

P/ease use this form if you are a member of the lndiana Environmental Stewardship Program (ESP) to repoft on progress lowand objectives and targets AND
ceftify ESP requirements continue to be achieved. lndiana ESP faclrties must submit an Annual Pertormance Repoft (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. Secfion C of your APR should be signed by your ISO
14001 :2004 EMS Lead Auditor. 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 esc@.itlern.lN.rlav. Please do not include any confidential busrness information in your annual performance repoft. Public access /aws
require IDEM to make the APR publicly available, which may include posting all portions of your report on the lndiana ESP Web site. lf you have any
quesflons, please contact IDEM at esn@.irlent lN.gcv or (800) 988-7901 .

Name of faci l i ty
Da-Lite Screen
Name of parent company (lf applicable)
Milestone AV Technolooies LLC
Street address (number and street)
3100 N. Detroi t  Ave.
City /  State lZlP code
Warsaw, Indiana 46582
Web site of Facility/Company
www.Da-Lite.com

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

Mr.  J im F isher
Tit le
Process Enqineer
Telephone number
574-267-8101

J i  m. f isher@ m i  lestone. com
Mailing address (if different from facility address)

C ty / State I ZIP Code

Reporting period dates (month, day, year)

ls this the third Annual Performance Report of your membership term?
I Yes-lf  yes, answer question ' l  b.
!  No-lf  no, skip to the "Change in Information" section of this report.

Do you wish to renew your Indiana Environmental Stewardship Program membership?
[] Yes-l f  yei,  please complete al l  sections of this annual report.
!  t to- l f  no, please complete al l  sections of this annual report except for Section F.

In your ESP application and, perhaps, in previous annual performance reports, you described what your faci l i ty does or makes. Have there been any
changes or addit ions to your faci l i ty 's l ist of products or act ivi t ies?

I Yes-lf  yes, please describe them:
E N o

Please brief ly describe the actrvit ies that your faci l i ty conducted during this report ing period to interact with the community on envrronmental issues and to
report publicly on its environmental performance. \y'y's have adopted a one mile stretch of Route 1 5 and establised a em
Please indicate which of the fol lowing methods your faci l i ty plans to use to make i ts ESP Annual Performance Report avai lable to the public. Please check
as many as appropnare.

! Web site (http://www- ) n Open house ! Meetings ! Press releases E] Other Report is avai lable on request.



I  What is the most recent date that an ISO 140Q1:2004 EMS Lead Auditor performed an EMS assessment at your faci l i ty? 1112412013

ls the date of the most recent EMS assessment performed bv an ISO 2004 EMS Lead Auditor within the oast 36 months?

l lJ Yes-lf yes, skip to Questron 3.

I  r uo - l f no ,p leasehaveyou r lSO l40O l :2OO4EMSLeadAud i to rcomp le teands ign the fo l l ow ingcheck l i s t , i nd i ca t i ngwhe the ro rno tyou rEMs
meets the l isted criteria for ESP membershio

tr
T
T
T

Yes ! uo

ves ! ruo

ves fl ruo

ves [ ruo

Evidence of senior management support,  commitment, and approval.

A wrtt ten environmental pol icy directed toward compliance, pol lut ion prevention, and continuous improvement.

ldenti f icat ion of the environmental aspects at the enti ty.

Priori t izat lon of the environmental aspects and a determination of those aspects deemed signif icant considering. at the minimum,
environmental impacts and applicable laws and regulat ions.

I  v"s E tto

Iv " .  t r ruo

I v " t  X ruo

Ev " r  I no

I v"r I tto

E y". I r.ro Appropriate written EMS procedures

f y". f ruo An annuai evaluation of the EMS with written results provided to sentor management and affected employees.

Signature of ISO 14001 2004 EMS Lead Auditor Date (month, day, year)

Establ ished priori t ies, and environmental objectives and targets for continuous improvement in environmental performance and
for ensuring compliance with appl icable environmental laws, regulatrons, and permit condit ions. Objectives and targets must go
beyond current legal requirements and specify the environmental media, types of pol lut ion to be prevented or reduced,
implementation activi t jes, and projected t ime frames.

An establ ished community outreach mechanism that includes identi fying and responding to community concerns; informing the
community of important matters that affect the community, and report ing on the EMS, including report ing to the public on the
environmental pol icy and signif icant aspects.

Incorporation of environmental and pol lut ion prevention planning in the development of new products, processes, and servjces
and modif icat ions of exist ing processes.

Evidence of clear responsibi l i ty for implementation, training, monitoring, EMS maintenance, taking corrective actjon, and ensuring
compliance with appl icable environmental laws, regulat ions, and permit condit jons.

Documentation of the implementation procedures and the results of imolementation.

Were any deficiencies found during the most recent EMS assessment?

X ruo-lt no, skip to Question 4.

E yes-li yes, describe any deficiencies found and the corrective action taken to address each deficiencv

* Name, t i t le, and organization of ISO 14001 2004 EMS Lead Auditorthat conducted the most recent EMS assessment: Ray Grayston, AJA Registrars

What type of protocol was used to perform the independent EMS assessment?

X fSO 14001'.2004 Certified audit

!  Responsible Care EMS audit

!  Respons ib le  Care  14001 aud i t

!  eSe Independent Assessment Protocol

! Otnur. @tease specify):

5 ls the EMS cert i f ied to a recognized standard?

X Ves-tt yes, what standard does the EMS follow (ptease provide a copy of the most recent certificate)?
X rso 14oo1 2oo4
! Responsibte Care EMS
! Responsibte Care '14001

l-l ruo.
When was the last Senior Management review of your EMS completed?

Month  /  Year :  March ,  2014

Who headed the review (name and title) ? Thomas Wilson, Technical Lead



ur When did your faci l i ty last conduct an internal or corporate environmental compliance audit? Do not include inspections or si te visi ts by regulatory
organrzatrons.

Snone nf the .omoliance audit The Warsaw Plant

Month(s )  /  Year (s ) :  APr i l  2013

Who conducted the audit(s) (e.g , faci l i ty staff ,  corporate, third party)? Jim Euler, Deca Environmental

9 Explain the emergencies experienced within the faci l i ty during the past year. Were the applicable emergency and contingency plans detai led in the EMS
effective? What changes, i f  any, have been made to your faci l i ty 's emergency or contingency plans?

We had no emergencies in 2013. Our contingency plan was updated in March 2014 lo ref lect changes in personel and legal requiremt

Has your faci l i ty corrected al l  instances of potential environmental non-compliance and EMS non-conformance identi f ied during your audits and other
assessments?

E Yes-lf  yes, brief ly summarize corrective actions taken and other
improvements made as a result of your EMS assessment(s) or
compliance audjt(s)
Writ ten PMPs were issued for al l  air pol lut ion control equ jpment.

The SPCC olan was modi f ied to inc lude a cross reference

f l  No-lf  no, please explain your D No such rnstances identi f ied
plans to correct these rnstances.

P l a e a r d s  w c r c  a d d c d  t o  a l l  e n l d  q ^ l \ / t r n t  d p n r p i < e r q

(Optional) Please provide a narrat jve summary of progress made toward EMS objectives and targets other than those reported as an Environmental
Performance Init iat ive in Section E. You may l imit the summary to environmental aspects that are signif icant and towards which progress has been
made durinq the last calendar vear. Attach addit ional sheets as necessary.

Environmental aspect Progress made this year (e.9., quanti tat ive or qual i tat ive improvements, act ivi t ies conducted)

Trash Cont inued 100% Landf i l l  Divers ion for  2013

Water Use Reduced water  use bv 18%from2012.

;  In addit ion to ESP, please l ist environmental awards received or voluntary programs part icipated in during the past twelve months.
We were inducted into the Partners for Pl lut ion Prevention. We Part icipate in a Green Works committee through the ch. of com.

I Has your faci l i ty taken advantage of any ESP incentives? l f  so, please describe the implementation process and l ist addit ional benefi ts IDEM should
cons ider .
N o .

; l f  your faci l i ty was not registered to the ISO 14001 standard prior to becoming an ESP member, has ESP helped you to pursue registrat ion? l f  so, how
has ESP been rnstrumental in achrevino reoistrat ion?

Category: ComPressor EnergY Use

lndicator: Ki lowatt Hours Baseline Quanti ty Future Goal Quanti ty Cost Savings

Actual quanti ty (per yea|

Normalized quanti ty (per year)

Basis for your normalizrng factor
(e  9 . ,  ga l lons  o f  pa in t  p roduced)

Measurement unit  (e.9., pounds)

Brief ly describe how you achieved improvements for this environmental ini t iat ive or, i f  relevant, any circumstances that delayed progress
We f ixed leaks and disconnected unused eouioment.

Please l ist any state, U.S. EPA, or other partnership programs to which you are report ing this data (e.9., Energy Star, Project XL).

(Optional) l f  your faci l i ty has experienced continued results for environmental improvement init iat ives pursued in past years of ESP membership, please share
those results here.
Reduction lrom 2007 Gas 55%. Power 30%. V, ' laler 70o/o. VOC emissions 40%



'  Select the appropriate boxes in the fol lowing table to indicate the category and indicator(s) that represents the environmental improvement init iat ive
selected by your faci l i ty. For the category and indicator selected, l ist the basel ine year (e.9., 2009) and the future year (e.9., 2010). Next, l ist the
baseline annual quanti ty (e g , 5 tons) and future annual quanti ty (e.9., 2 tons) you are committ ing to achieve by the end of the future year.

Category Indicator Base l ine  Year  20  lJ Future Year 20 14 Uni t

!  Material Procurement ! Recycled content Pounds,  tons

! Hazardous/toxic components Pounds,  tons

!  Supp l ie rs '  Env i ronmenta l
Performance E Specify indicator: _

As specified for the
part icular indicator

E Material Use

!  Materials used Pounds. tons

! Hazardous materials used Pounds,  tons

D Ozone deplet ing substances CFC-1 1 equivalent
pounos

! Total packaging materials used Pounds,  tons

! Water Use ! totat water used Gal lons

! Energy Use

! Electr ici ty kwh / MWh, Btu / MMBtu

E steam kwh / MWh, gal lons, f t"

f l  Natural gas Btu / MMBtu
n Diesel Gal lons

Ll Hropane / LH(J Btu / MMBtu, gal lons

n Gasoline Gal lons

n Solar KWh / MWh

I  wna KWh / MWh

! Landfl l l  gas Btu / MMBtU

! Combined heat and power kwh / MWh, Btu / MMBtu

I Other: compressor use 809000 736000 KWH

n Land and Habitat
n Land and habitat conservation Square feet, acres

! Community land revital izat ion Square feet, acres

! Air Emissions

n Totat cHGs MTCO2E

! vOCs Pounds,  tons

n ruox,  Sox,  PMzs,  PM,s,  orco Pounds,  tons

! Air toxics Pounds,  tons

L l  uoor European Odour  Un i ts

!  Rad ia t ion Curies, Becquerels

! Dust Pounds.  tons

! Discharges to Water

f l  COD or BoD Pounds,  tons

L l  r  ox rcs Pounds,  tons

n Total suspended sol ids Pounds, tons

D Nutrients Pounds, tons of N or P

n Sediment from runofl Pounds,  tons

I Pathogens MPN/ml. CFU/ml

I Non-hazardous Waste
! Hazardous Waste

n Landfi l l Pounds,  tons

I Incineration Pounds, tons

n Reused/recycled off-site Pounds,  tons ,  ga l lons

n other: - Pounds,  tons .  oa l lons

! Noise ! Noise dBA

! Vibrat ion ! Vibrat ion Inches per second

! Products

!  Expected l i fet ime energy use kwh / MWh Btu / MMBtu

! Expected lifetime water use Gal lons

n Expected lifetime waste to air,
water. or land from oroduct use Pounds,  tons

! Waste to air,  water, or land from
disoosal or recoverv Pounds,  tons

I What act ivi t ies or process changes do you plan to undertake at your faci l i ty to accomplish your init iat ive (e.9., technology changes in a part icular process
l ine' employee training)? Complete a compressor study, continue to reduce leaks, reduce compressor pressure. These are activi tes identi f ied but not

exicutred during the 2013 init iat ive.
3 Does this ini t iat ive address a sionif icant asoect in vour EMS?

I v"t
n ruo-tf  no, please explain why you bel ieve this indicator should be included as an environmental improvement init iat ive:



on behalf of (name of facil i ty) Milestone AV Technologies LLC - Da-Lite

I  cert i fy that the information contained in this Annual Performance Report and attachments is accurate to the best of my knowledge and that this faci l i ty is, to
the best of my knowledge and based on reasonable inquiry, currently in compliance wjth al l  appl icable federal,  state, and local environmental requirements,
or has a corrective actron program in place to attain compliance.

r,,ry" Milestone AV Technologies LLC ,  commit to maintaining the principles and goals outl ined in our Environmental Management System
for our faci l i ty 's Indiana Environmental Stewardship Program status. We agree to str ive for ful l  compliance with al l  regulat ions promulgated by the U.S EPA,
state, or local Jurisdict ions. We agree to promote the Indiana Environmental Stewardsh.ip Program and to share our success stories with other faci lr t ies. We
understand that the Annual Performance Report must be submitted to IDEM by Apri l  1" '  of each year and that we must reapply to the Indiana Environmental
Stewardship Program every three years.

I understand that the information provided in this Annual Performance Report wi l l  be public record. I  am the senror faci l i ty manager or authorized faci l i ty
signatory, and ful ly authorized to execute this statement on behalf of the corporation or other legal enti ty whose faci l i ty is submitt ing this Annual Performance
Report.

Date (month, day, year)
March 24,2014

Hi ln t (
Mike


