INDIANA ENVIRONMENTAL STEWARDSHIP. PROGRAM
ANNUAL PERFORMANCE REPORT

State-Form 53475 (R5/2-17)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
ENVIRONMENTAL STEWARDSHIP PROGRAM

Indiana Department of Environmental Management
“Office of Program Support
MC-64-00, Room IGCN 1316
100 MNorth Senalé Aveniie
indianapslis, IN-46204-2251
Telephone; (800) 988-7901
FAX: (317)233-5627

E-mall: esp@idemIN.gov

Please use this form if you-are a member of the Indiana Environmentai Stewardship Program (ESP) to feportion progress toward ofijectives and targets AND

certify ESP requirements. coritinue to be achieved. Indiana ESP facilities must submit-an Anpual Performance Report (APR) by Apiif 1% of every year, for-

each. calendar yeer iri which the enlity has been-a member for at least three r3,l fult months, Membership terms are- renewed every-four {4) years through
submm‘mg your APR. Your APR- shoultl be reviewed and sighed by a-senior manager at your facifity priof to submittal, Once signed, e-maif ifie APR to IDEM
af espi@idem. iN.qoy: Flease’ dd not include any confidential business informalion in your annual performatice report. Public access faws require IDEM fo
mate the APR publicly available; which may-inclide posrmg all portions of your report on the indfapa. ESP. Web- site. If you have any questions, please

contact IDEM at esg@rdem IN.gov or { 800} 888-7941.

- INFQRMATION::

Namg__of facility _
Marioh Metal Center

Narhe of parent. company {if app!rcabfe}

General Motors, LLC

Street address (number and street}

2400 West Second Street

Clty 7 State / ZIP. code
| Marion; IN 46952

Website of facility / company

Nrn of Coritact (Mr. 7 Mrs. / Ms. !Dr.‘)
.Jeff Blankenberger

. CONTACT INFORMATION ' :.

Title .
Supervisar, Environmental Engineering

Telephone aumber FAX number

(765) 868-2358 ¢y

_E-mail address _ _
Jeffrey.blankenberger@gm.com

Wailing address (i different from-facility address)

Cily  State / ZIFP Code

REPORTING PERIOD'

: Reporhng perlod dates (mmﬁdd/yyyy mm/dd/yyyy)
01/01/2016 - 12/31/2018

f&. ls-this the fourlh Annual Performance Report of your membership term?
[ Yes--Ii yes, answer question 1b. _
[ No—If ng, skip to the “Change in Ihformation” section of this report.

1z, Do you- w:sh 1o renew your Ind|ana Enwronmental Stewardsmp Program membership?
[1 Yes—If yes, pleasé complete il sections of this annual report.
]:l Na—If ho, piease comp[ele all‘sections of this annual report except for Settion F,

-GHANGE IN' ]NFORMAION

Inyour ESP appllcat[on and, perhaps in previous annual performance reparts, you described what-your facility doés or makes Havé:there been any
changes or additions to yaur facrirly 5 list of products or aclivities?

O Yes—li yes, please describe them:

& No

o SECTION 8

¥ Why do we need thls mformatton?' :
IDEM needs to lrnow how r:m.rrronme al_ formatmn wa
_public: : R R

ared wnlh the

PUBLIC OUTREACH AND PERFORMANCE REPORTING

Please briefly descnbe the activities. that your facrltty conducted durlng T.hIS reporhng perlod to inferact with the: communlty on-enviroriméntat ssues and to
repoit publicly on.its environmental performance. City-of Marion &arlfy Day, Maintenance’ of Communily Gardens, Installed Bulierfly Houses on Cardinal Greenway of Granl County.

- What do your need to do?-'_::
Descrlbe how the facility has shared and .
;.. plans to shiare envirgnmental information. -

Plesse indicate which of the following methods. your facility plans‘te use to make its ESP Annual Performance Report available to the.public. Piease check

as many as appropriate.
[] Web site (htip-/hwv,

) Openhouse 7 Meetings [ Press releases ] Other IDEM Website
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Answ, ihe fol[uvwng quesuons
- about your EMS

J. Whatis the-most recent date that ani1SO 14001 EMS Lead Auditer performed an EMS assessmerit at youir facility? -September-21-and 22 20186.
2 Name, title, and organization of 1SO 14001 EMS Lead Aud_i_lor who conducted the most recent EMS assessment;
Diane Palmer, Senior Environmental Engineer, General Motors, Parma Metal Center
3. Is the date of the most recent EMS assessment:performed by an ISO 14001 EMS Lead Auditor within the past thirty-six (36) months?
{'Z] Yes—If yes, skip to Questicn 4,
L__l No—If no, please have your 1S0 14001 EMS Lead. Auditor complete and sign the following chiecKlist, indicating whether or not your EMS
meets the listed critéria for ESP membership:

|:] ves [ N Evidencg of senfor management support, commitment. and approval.

[T Yes E] No A wiitten environimenlal palicy directed foward compiianice. pollution prevention, and continuous improvement.

(] ves L___| No Identification of the:environmental aspects atthe entity.

D Yes D No Prioritization.of the' environmental aspects and a determination of those aspects deemed mgmf icant constdermg, atthe minimum,

o i environmental |mpacts and applicable laws-and regulations.
[:] Yes |:[ No Establlshed priorities, and envlronmental objectives and targets far continuous improvement in‘efwironmental performance and
h for ensuring comphance with appllcabie environmental. laws, regulations, and. permlt conditions. Objectwes and targets must go
béyond curreft legal tequirements and spedify the.environmental media, types of pollution {o be- prevented or reduced,
implementation activities, and projected time frames.

E:I Yes B MNo. An established community. cutreach mechanlsm that includes :dennfymg and responding to community concerrs; informing the:
community of important matters that affect the community; and reporting on the- EMS, lnciudmg reporting 1o the publlc on the
environmental policy and significant aspects

D Yes L___| Na Incorporation of environmental and pol[utron prevention plannlng it the-developiment of new products processes, and sefvices

T and modifications of existing processes:
[1 Yes [J No  Evidence of clear responsibility for implerhéntation, training, monitoring, EMS. maifienance, taking corrective action, and -ensuring
) compliance wilh. applicable envirgnmental laws, reguiations, and pemmit conditions.

[ Yes' D No Documentation of the |mple_mentat|on procedures and-the resuits of implementation,

[Jves [ ] Ne  Apbropriate written EMS procedtirés..

[! Yas [:] Mo An annual evaluation of the EMS with written results provi_ded ta senior management and affected employses.

Signaturé’ of IS0 14601 EMS Lead Auditor Dale {month, day, year)

4. Weré any deficienciés found during the most récent EMS assessment?.
[ Yes——i_f"yes‘ describe any deﬁcien(‘:i‘es_.found and the carrective-action taken to- address each defidiency: :
m No
3 What'type of p_rqt_q_cnl_ was used to perform the independent EMS assessment?
L] 150 14001:2015 Certified audit
] 150 14001:2004 Gertified audit
L] E£SP.Independent Assessment Protacol _ _ _
[/] Other (piease speify). Self-Declaration Audit to 1SO 14001:2004 protocol by GM external auditor..
£ Isihe EMS gertified to a recognized standard?
[ ves—i yes, what standard does the EMS follow (please provide a copy of the thost recent certificate}?
1 1s0 14001:2015
[/] 150 14001:2004
[ responsible Care EMS
[ Responsible Care 14001
[:] No
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£ When was the last Senior- Managemenl review of your EMS-completed?
Month / Year: Juné 2016 and December 2016

Who headed the review (name and itiey? 'M'atthew Emery, Environmental Engineer

bl

When did your facility last'conduct a@n intefnal o corporate ehvironmental comipliance audit? Do not inclide inspections or site visits by regulatory
ofganizations.

chpe of the compl:'ance audit: Loval, state, fedeial compliance, and conformance t6"GM reguiruments,
Monthis) / Year(s): March - May, 2016
Who conducted:the audit(s) (e.g., facility: staff, corporate, third party)? Facility and corporate staff.

¢ Explain the emergenctes experenced within the facifity dunng the past year, Were the. appllcable emergancy and contingency plans detailed inthe
EMS eﬁech\re? What changes, if.any, have besn made to your facility's eriérgency or contingency plans?

Nao reportable releases.requiring activation of emergency response plans:

7. Has your facility corrécted alt instances of potential envirenmental hon-compliance and EMS noni-conforimance identified during your atidits and othef
Aassessivients?
:[ﬂ Yes—If yes, briefly summarize comective actions taken:and.other [ No—if no, please explain your [0 No such instances identified.
‘improvements made as.a restilt of yout- EMS dssessment(s) or “plans to corréct these instances.

complianca audit(s).
Confinuous improvement made in fecord keeping and standard work ulilizing proliem sulving lools.

.-'_Why cio we need this information? -~ . g e T ' oo Whal do you. need 1o do? :

“This information’ will help IDEN toeffer.hveiy managethe co BT Answerthe questlonsas -..ompletelvas possmle_._'
.-'.Enwronmenta!Stewardsh:pProgram el T LT S L

1. Inaddition to ESP, please list enwronmental awards recelved or voluntary programs Bammpated [l durln the past tivelve (12) menths,

Wildlife Habiial teceriification {Silver Certified) - November 2, 2016, Partners for Pollution
Cardinal Greenway of Grant: Counly.

revention, City.of Marion Earth Day, Butterfly Houses along

2 Has your facility taken advantage of any ESP incentives? if so, pleasedescribe the implementation process andlist additional benefits IDEM should:
consider
Advanced nohce of FESOP air compliarice inspection on December 16, 2016.

3, If your facility was not registared 16 the iSO 14001 standard prior to. becomlng an ESP member, has ESP helped you to pursue reg[strat:on? If 50, how
has ESF been instrumental in achieving registration?

Currently 180 14004 self-cettified

th do you need to d

. ¥
'asmstanre ‘please call: {500y 988-7907 or emall |dem EN GOV,

Initiative #1

Category 1:_Hazardous Waste Baseline Current _ Cosi Savings
Indicator 1; _fedssdResydled Oflsie {indicate-measurement unt) | (indicafe measurement unit) o
Calgndar year 2015 _2016
 Actual.quantity (per year} 6,438 Ibs. 3.637 Ibs.
. e - Eamed-_l_ab_or Hours Production units. Production [bs.
Production unit: (sefect one) L . e . o
Other ~specify (e.g. Gallans, length, ete} Production Tonnes
Préduction Quantity 165,953 168,258 NA .

Normalization factor {Current yéar production + Baseline year production) 1.01
Normalized quaniity (Actual curient year guaniity - Actual baseline quantity) x Normalization factor_~2,829 1bs.

Briefly describe how you achieved improvements. for this environmental Initiative o .if relevant, any circ_:_ums_tances-'lhal_- deiayed progress.

Established CY.2016 goal fo reduce’ sile hazardous waste generaticn by 30% to.movefrom- SQG to CESQG: generator slatus, Achieved goal through-
“elitinatibn of solvent-based architectural paints and ciean up solvenits, elimination of solvent-based parts washers, and change in media blast material;
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‘Initiative #2

Category 2.. Baseline Cuirent . "
_— i T o e e L Cost Savings
Indicator.2: {indicate measurément unit) (indicate measurement unit)
Calendar year
Actual quantity fper yéar)

o _ Earned Labor Hours Production units Production ibs.
Produgtion unit (select one) . ) ; . '

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

Produetion Quantity l NA

Normalization -factor_(_Cur_ren_l year production + Basgline year.productioh)

Normalized quanli_[y_'(Actua_l current year quantity - Acﬁuat'baseline quantityy x Normalization factor

Briefly describe Aow you achieved improvements for this envircnmental inilia_t'i\.{e_ork.if relevant, any circumstances that delayed progress..

Initiative #3
Category 3:. Baseline Surrent .

..g ry T e o ..seme. o Lo Gurren . Cost Savings
Indicator 3: _ (indicate measurament unif) findicate measurement uni)

Calendaryear

Actual quantity (per year)

. . Eamed Labof Hours Production units Production Ibs.
Production unit {sefect one) . L ) C
Other —~ spegify (e.g. Gallons, length, ete:)

Production Quantity NA

Normalization factor (Current year production = Baseline year production}

Normalized quantity {Actual cuirént year quantity - Actual baseline guantity) x Normalization factor

Briefly describe how you achieved improvenients for this envirahmental initiative. o, if relevant, anycircumstances that delayed progress.

1. Briefly describe the impacts.or wastes eliminated fesuiting from the environmental initiative(s}. If rultiple nitfatives; please indicate which specifically.
Eliminated generation of hazardous waste from pamtmg and parts washmg operations, which pasitively impacted a sﬂe s;gnmcant envircnmental aspact
(regulated waste),

2. Ate there other best managemént practices-(BMPs) you can share carrelating to.your initiative(s)?-

3. lfthe objectives and targets associaled with the environmental fmprovement initiative(s} were not attained, . please verffy continued progress toward the
environmental |n|t|at:ve(s} I multiple initiatives, piease indicate which spesificaily.

NA

4. Pléase provide a-narrative summary-of pfograss made toward qualitative, significant EMS chjectives and targets, if any.
Completed 3 community outreach activities. Implemented-2nd: ‘year of § year site en\nronmentaf Jmprovement glan {installad 1/4 mile walking path).
Maintained erdlife Habitat Certification. 1 niegrated environmental reqguiremants into G global manufaciuring system.

8. Please st any state, U.S. EPA, or other parinership programs to which you are reporting this data.{e.g., Energy Star; Project XL).
Partners for Pollution Prevention

6. 1s your entity willing {o share the environmental improvement initiative(s) and its bést management practices (BMPs) at thié ESP Annual Meetifig andfor a
Parlners for Pollution Prevention quarterly meeting or eonference? |__-| Yes No
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] v {hey . . . : S . . Refe; fo the Environmental Pe_rfnrmance
eif environmental performance. - - : : B L . © . Table and answer the following duestions. -
i Select {he appropriate boxes in the foﬂowﬁng table to indicate the category ‘and mdmator(s} !‘hat represeits the énvironmental improvement initiafive
selected by your facifily. For the category and indicator sefected, list the baseline yedr (e.g.. 2015) adnd ttie fufure year (.., 2016). Next, ist-the
baseline annual quantity (e.g., 5fons) and future annual quantity (e.q., 2 tong) you are commiﬂ.-ng io achigve by the end of the future year.
Catégary Indicator Baseline Year 2016 Future Year 2017 Linit
[l Material Procurement. = Recy_cleq ‘.3""’*_’“?"‘_ Pounds, tor.l_g
} ) : [ 1 Hazardousftoxic components Pounds, tons
Eer?c?r?r?alnl_r?rr; Envirohmental- 0 Sp'ecify indicator: . ﬁas_ r:gig?ifdfg; .ttgre
[ Materials used -Pounds, tons
_ ) [0 Hazardous materials used ' Paunds, 1ons
[0 Material Use: [1 Ozone dépleting substances CFC-11 equivalent
| used pounds
{71 Total packaging matefials used Pounds; lons
] water Use, 1 Total water used: Gallons
{1 Electricity KWh £ MWh, Btu / MMBtO
{1 Steam kwvh 7 MVWh, galions, 2
1 Natural gas Bt S MMBlY-
| [ Diesel Gallong
1 Propang/ LPG Biu / MMBtu, gallons,
[ Energy Use (L] Gasoline Gallons
] Solar KW 7 MW
] wind KW / MWh.
] Landfill gas Btu f MMBtU
] Combined heat and power kiWh { MWh, Bt/ MMBtu
[J Other: .
ltand oot |-C)iand andhaba conseraton_| Sularotes s
o : [71 Community land revitatization ‘Bouare feet, acres
O Total GHGs MTCO2E
Clvocs Pounds. fons
_ | T1 NOx, SOx, PM3s, Piao, 0 €O | ‘Pounds, tons
] Air Emissioris (1 air foxics Pounds, tons
[ Oder Edropean Odour Units:
[7] Radiation .Curies, Beoquérels.
£ Dust Pounds, tons
1 COD of BOD' Pounds, tons .
3 Toxics: _Paunds, tons
. . . [ Total suspended solids. Pounds, tons
L1 Discharges to Water [ Nutrients ' Founds, tons of N or P
{1 Sediment from rurioff Pounds, tons
[ Pathogens MPN/mI, CFU/m
[ Langfilt ) Pounds, tons
[ Non-hazardois Waste O Incineration g . Pounds, tons
l Hazard_o_us Waste 7] Reusedirecycled ofi-site Pounds, tons, gallons
[l Oher:. Reuct vesnwssie o snsrgi velumey 3% 239.5 toris 2323 tons " Pourids, toris, galions
O Noise ] Noise : dBA
[ Vibration 3 vibration Inches per second
[ Expected lifetime energy use kivh / KawWh, Btu / MMBHu
[ Expecied lifelime water use, Gallons
(1 Producs [ Exoaciadfelme vt o i
if you need assistarice filling out the form, please contict the ESP program manager at elther esp@idem:in.tov or1-(800) 988.7501.
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2. ifthe erivironmental improveément initiative(s) will be gualitative-in nature; please describe.

Asecond site waste related geal is underway te-complete a problem solving project to reduce total waste in'2017. As part of the problem solving process,

waste sireams wilt be: 1dentlf ed along with-a corresponding reduction target,

3 What activities or procéss changes do you plan to‘undeitake-at your facility to accomphsh your |n|t|at|ve (e.q., iechno]ogy changes in a particular
process line, employee: tratning)? ____

Improve segregahon and collection of recyclable materials (paper, cardboard, plastic, aluminum, ete.) at péint of generation throughout site.to further

elimiriate material fiom trash waste stream, which is managed al a waste to-energy (Wi' EJ facility. Alsp, will identify additional waste materials surrently.

managed as {rash for eliminatiorirecycling opportunities..
<. Does this initiative address a significant aspect in your EMS?

] Yes
L No—if o, please explain why you believe tHis indicator shouid be included as an environmental improvement initiative: _

On behaif of (name of facility) General Motors LLC ~ Marion Metal Center

| cemfy thal the :nformatlon coritained in this Annual Performance Report and aftachmenis is accurate 1o the best of my knowledge and that this facility is;
to the Best of my kifowlédge and based on reasonable i inquiry, cuirently in comphance with all appiicable federal, state; and local enwronmentat
requirements, or has a corrective action program in place to aftain-gompliance.

‘We, Marion Metal Center . commit to maintaining the.pririciplas and goals autlined in our Enviranmerital Managemenl
System for our facmly s Indiana Environmegntal Stewardship Programi status. Ve agree to sirive for full compliance with all regulations promulgated by the
U.5,.EPA, stale, or locat junsd[ctlons We. agree to.promote the Indiana Env:ronmenial Stewardshlp Program and o share our success steries with other
Tacilities. We understand that we must meet the requireinent of linplémenting one (1) new, indépendent environmerital Improveimant inftiafive each yaar of
‘membership {for a tota! of four (4} initiatives}, that-the: Annuai Performance Report must be submitted.to IDEM by Apidl 1% 6f each year, and that we must
reapply 10 the Indiana Environmenta Stewardship Program every four {4} years.

I'understand thai lhe mformahon provided in this-Annual Perfarmance Report will be publicrecord. |'am:ihé senior facility manager or authorized facilily
s:gnatory‘ and fully-authiorized to-execlife this statement on behalf of the corporation or-other legal entity whose facility is submitting this Annual
Performance Report,

Signature %/ é Dat donth sday, year)
' POy T : _ 5-20/7

Printed signature: Title.

THoA A5 A G EH Plant Manager
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