Iﬁtf!aha Department of Environmental Management

ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
100 North Senate Avenue

Stale Form 63475 (R4 £ 3-18) . \van!
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, |N_4_62_04-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (B0} 988-7801
FAX: (847} 233-5627
E-mail: gsp@igem, IN.gov

—

Ploase use this fort if you are & member of the indiana Environmental Stewardship Program (ESP) to féport on progress foward objectives and targels AND
certify ESP reguirements conlinue lo be achieved. Indiana E5F facilities must submit an-Annual Performance Report (APR) by April 1% of every yea, for each

calendar year in which the entity has been a member for at feast three (3) full months. Membership lerms aré renewed avery four (4) yz;r; fm;gg&
0

submitling your APR. Your APR should be reviewed and signed by a senior manager af your faciity prior lo submittal. Once signed, e-mail ihe Al
at esp@idem.IN.gov. Please do not include any conffdontial business information iri your apnual performance repoit. public access laws require IDEM o
make the APR publicly available, which may inélude, posting aif portions of your report on the Indfana ESP Web site. if yau have any questions, please

confact IDEM al gsn@idem.IN.qoy or (800} Q88-7901.
SEGTION A | L ity L iy 1 by " FAGILITY INFORMATION . .
Nama of facility . '
NTN Briveshafl _

Name of parent company {if applicable)

Streel nddress (number and street)
8251 South Inlemalianal Drve

City / State / ZIP code

Columbys, IN_ 47201

Web site of Facility/Company
www.tndriveshaﬂ.com

‘CONTAGT INFORMATION

Name of Contact (Mr./ Mrs, f Ms. / Dr) Tihle

Scolt Defenbabgh EHS Manager

Talaphona nurmber FAX number £-mail address

( 812 ) 342-7000 EXT 15657 { 82 } 342-1155 7 sdefenbaugh@nindriveshaft.com |

#atling address (If differant from facility addrass)

City / State / 2iP Code

. REPORTING PERIOD

Reporiing period dales (mandidiyyy — mmiddiyyyy)
04/0172015 - 03/31/2018
i+ Is1his the fourth Annuai Performance Report of your membership term?

] Yes—If yes, answer question 1h.
% No—If na, skip to the “Change In Information” section of this report.

1 Do you wish to renew your Indiana Envirenmentat Stewardship Program membership?
£1 Yes—If yes, please complate all sections of this annual report,

1 No—H ng, please complete ali sec_fm_ns of this annua! report except for Section F.
T GHANGE ININFORMATION - | __
In your ESP application and, perhaps, in previous annual perfonnance reports, you described what your facitily does or makes, Have thera béen ary
changas or additions to your facility's list of products or aclivities?

O vas—if yes, pleass describe them:

%] No

BLIC QUTREACH AND

“Why dowe noed this information? ; : R : SRR What do you need to do?
DEM needs 1o know how e ironmental information was share e " Descripe how the facility has shared and

“public; R TRt .. plans lo share environmental Information.
Flease bricfly dascribe o activities {hal your facllily eenducied during this reporting peried to interact with the community on enviconmental Issues and e
reporl publicly on its environmental performanca. Adopl A Highway Progam ' '
Pleage indicata which of the following methods your fagllity plans to use to make ils ESP Annual Parformance Reporl available to the public, Please check
as many as appropriate.

O Web site (htp:flwww. ) 3 Open house Meelings [ Press releases [ Other
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SEION c ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

Why do we need this [nformation? What do you need to do?
Facilities need to have implemented an EMS that meels sertain Answer the following questions
criterla and use an IS0 14001 EMS Lead Auditer at least every about your EMS.

36 months to assess the EMS.

What s the most recent date thal an 1SO 14007 EMS Lead Audltor perforimed an EMS assessment at your faciity? _January 20 ond 1, 2018

LS

dlame, title, and organization of IS0 14001 EMS Laad Auditor who condugted the most recert EMS assessment:

Lo

Chris Emiing, SO Lead Auditor, NTN Driveshaft o
Is fhe date of the most recant EMS assessment performed by an 50 ﬂq(}! EMS L ead Auditor within the past 36 months?
Yes—If yes, skip to Question 4.

[3 No—If no, ptease have your |SC 14001 EMS Lead Auditor complete and sign the followling checklist, indicating whether or not your EMS
meats the listed criteria for ESP membership:

L] Yes £ Ne Evidence of senlor management suppord, commitment, and approval.
[ ves ] to A wiitten environmental policy direcled toward compliance, pollution prevention, and continuous Improvement.
77 ves L1 Mo Jdenitification of the environmental aspects al the entity,

E] Yes ]:] No Priortization of the envirenmenial aspects and a deiermination of those aspects deemed slgnificant considering, at the. minlaum,

environmehtal impadts and applicable laws and regulations,

D Yes [_"_] No Established priorities, and environmental ohjectives and targels for continuous improvement in environmental performanca and
for ensiring compliance with applicable envlropmental kaws, regulations, and parmit condilions, Objectives and targats must go
heyond current legel requirements and spacify fhe environmantal media, types of pallution to be prevented or reduced,
implémentation activitles, and projecied tine frames.

[] Yes [ o Anestablished compiunity outreach mechanism that includes identifying and responding to community coricems; Informing the
cammunity of Important matters thal affect the community; and reperting on the EMS, including reporting 1o the publle on the
environmental policy and significant aspects.

D Yes- D Mo Incorporation of environmental and potiution prevention planning in the development of new products, processes, aid sanvices
and modifications of existing processes.

[:j vas || No Evidence of clear respensibility far implementation, training, monitoring, EMS maintenance, laking correclive action, and ansuring
eompliance wilh applicable environmental laws, reguiations, and permi{ conditions.

[:} Yes El No Documentation of the implemantation procadures and the resuits of implementation,
[ ves [] No  Appropriate wrltlan EMS procedures. ‘
1 ves ] No annuil evaluation of the EMS /w%/wm‘én resujls provided,to—seﬁTa; management and affecled employees.

Py T N May 6, 2016

Siaie of IS0 14001 EMS Lead Auditor /,/ ' Date (montt, day, year)

wWere any deficlencies found during the most recent EMS assessment?

Yas-If yas, describe any deficiencies found and Ihe comrective action laken to address each deficiency:
inteenat tracking of peripdic assessments was found lacking in our SWIRPF plan. Interndl racking systcm's to pul In place to ensure assassments are
donie and data recorded is easily findable during an audit

DNG

]

What type of protocol was used to perform the Independant EMS assessment?
iSO 14001:2015 Certified audit
<] 150 1400112004 Ceriified audit
D ESP Independant Assessment Pratocal
D Other {please specify);

Is the EMS cerfifiéd to a recoynized slandard?
Yes—If yes, wha! standard does ihe EMS follow {please provide a copy of the most recant certificate)?
L] 150 1400t:2015
(X] 150 14001:2004
[ responsible Care EMS
[ ] Responsible Care 14001

1 Ne
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SECTIONC ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

CONTINUED

7 When was the fast Senior Management review of your EMS completed?
Monih [ Year: January 2018 .
Who headed the review (name and Hie)? Bany Pardust, VP ef Advinisialon; Ghms Eniing. 550 14901:2004 Lond Abotar: Scot Befesbauph, EHS Mancger

& When did your facillty last conduct an Internal or cdrpbra%a enviyonmental compliance audit? Do nof include inspections or sile visits by reg'ula'fdﬁ
organizations.

Scope of the comptiance audit, Tile V, SPCC; SWPEP; WWT
Monlh(s} ! Year{s)y: March 22 and March 23 2016 (Exlemai) January 20 ond 21, 20‘!6 {Iniarnal)

* Who conducted the audit(s) {e.q., facility staff, mfporale ﬁ'ﬂrd par;y)? Faity Sttt Jansaty 2016; il Pty e Mdorch 2016

3 Explain the emergencies éxperlenced within the facilily durlng ihe past year. Were the applicable emergeacy and contingency plans detalled in the
EMS effective? What changes, If any, have been made to your facality s smergency or contingsncy plans?
Bram of non-hazardous waste palnt was spiled outslde of fackily, Our SPCC plan woked well. We did modify infemal vmik bistructions 1egasding lrunsport toutes of materdal Lo remeln mostly inside the bulding where applicable.

14 Has your facility corrected all Instances of patential environinental nun-compllance and EMS non-conformance identified during your audits and othéi
assessments? yes.

Yeos—if yas, biiefly summarize correclive actions taken and other [ N6—If no, please exptain your  [F1 No such instances identified.
improvements made a5 a result of your EMS assessmeni(s) or plars to correct these nstances.
compliance aucdi sL

improved record keeping systems for SWPPP,

~ ADDITIONAL INFORMATION

Why o we need this Informatian? [ SRR PP ' " What do you noed fo do?
‘This information will help IDEM to effectively manage the : : : Lo Answer tive queslnons as completely as possible.
Environmental Stewardship Program. ’ S

In additions to ESP, please fist environmental awards tecsived or voluntary pragrams participated in durmg the past twelve months.

Adopt-A-Highway Pragram; Partiers for Poliution Prevention; Arbor Day

#  Has your facllity laken advaniage of any ESP incentives? If so, please describe the implementalion process and lisl additional benefits IDEM should
consider,

N/A

3 Ifyour fachity wis not fegistared to tho 150 14007 standard prior to becorning an ESP member, has ESP helped you to pursue registiétion? If so, how
has ESF been lastiimentat in nchieving registeation?

NTN Driveshaft became ISO 14001 registered in 1999,

SECTIONE: NVIRDNMENTAL IMPROVEMENTINITIA’I‘!VE stm.-rs

: - “What do you need to do?
Refsrenr:.e Sectma F for “Calegory an cator” options to complete
,lmhahve that was pursued durmg the repor period |DEM iseds to is seclion. Sumimarize your facllity's pragress on achlevmg the
report cumidative prpgram,redu;t!on resilis i entified in'the applicalion or last year's APR, For .

- s S G i - assistance, please call (800) 988-7901 or emall esp@ iem N goy.

Inffiative #i

Calggory 1: Eneegy Use ~ h Baseline Current Gost Savi
Indicator 1; Electical {indicate measturement unit} | (indicate measurement unit) ost avings
Catendar year 2013 KWh 2015 KWh $2,189,627
Actuatguantity (peryear) | 127,172,582 KWh 126,611,900 KWh

) ) Eamed Labor Hours - Productionunits X Production Ibs.
Production unit {select ong}

Qther ~- speq_i_ry {e.g. Gallons, length, elc:) |Kyyh divided by pleces

Production Quantity 9,490,491 pleces 12,655,486 pieces NA

Norinalization facior (Cur:enl year produclipn + Baseline year production) 1.32
Normalized quantity (Actual Gurrent year quantity + Normalizing factor) 96,918,108 {2015 kwh/1.32)

Briefly describe how you achieved improvements for Ihis environmental inftiative or, If relevant, any circumstances that delayed progress.
New HVAG unlt instailed fn the Admin building; More efficlent Heat Treat ovens installed; Speed doors instalied In Shipping in East Plant, Improved production efficlency.
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SECT[ON E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

CONTINUED
initlative #2
Category 2; - Baseline - Current ) Cost Savings
Indicator 2 (indicate measurement unit} (indicate mpasrement uiit)

Calendar year'

Actual quantity (per year)

Earned Labor Hours Productioh units Produstion 1bs.

Produci It (sefect on
roduction urilt (sefect o) Other - specify (a.g. Gallons, lengih, etc.)

Produciion Quantity | NA
Normalization facter (Gurrent year production + Basefine year production)

Normalized gquaritity {Actual Currerd year quantily + Mormallzing factor}

Brielly describe how you achieved improvements for {his environmental inltiative or, if refevant, any circumstances that delayed progress.

Initiative #3
Category 3. . Baseline Current Cost Savings
Indicator 3: {Indicate measurefent unit) (fndicate measurement unif) ¢
Calendar yvear
Actual quantity (per year)
Eamed Labor Hous Production unifs Production lbs,
Produclion unit (select one) .
Other - specily {e.g. Gallons, length, elc.)
Production Quantity | NA

Narrmalizatlon factor {Cureent year production + Baseline year preduction)

Normalized quantily (Actual Current year quantity + Normalizing factor)

Briafly dascribe how you achieved improvements for this environmental initiative or, if relevant, any cireumstances thal defayed progress.

By installing a more energy efficient HYAC; replacing as necessary lighting with more energy efficlent ones, shutting down
some processes on the weskends; Installing spaed doors in shipping department and installing more efficient Heat Treaf ovens.

1. Briefly describe the fmpacts or wastes efiminated resulting from the environmental initialive(s), If mutliple Inittatives, please indicale which specifically.

We have reduced the amount of energy needed to produce a finished part from (2013) 13.4 kwh/part to 10.1
kwh! part.

2, Are the;e other bes! management praciices (BMPs) you can share correiating lo your ini ualwe(s)?

3. If the objectives and fargeis asseciétdﬂ wl:EH the environmantal improvement inltlative(s} ware not altainéd','plaasa verify cbnt}h&ad progf‘esé toward the
environmenial Initiative(s). If multiple inltiatives, pleass indicate which specifically,

4, Please provide a narrative summary of progiess made toward quglitative, significan? EMS objectives and targels, if any.

We have reduced the amount of nen-hazardous solids going through our wastewater treatment process, threugh a de-watering process that
improves area water quality and reduces the amount of reatment chemicals used, We have also eliminated some shot-blasting processes,
which is reducing parhculate from our air emissions.

5. Please list any state, U, S EPA, or other parinership programs to which you are repodmg !h|s data (e.g., Energy Star, Project XL).

6. 1s your ennty willing to share the snvironmental improvement iniliative(s) and its best managemem practices (BMPs) at the ESF Annual Meeling anc/or a
Partners for Pollution Prevention quarterly meeting or conference? 1 Yes No
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SECTIONF

Why do we need this information?
Faciiities need to show they are commitied Lo improving

hair environmental performance.
1

ENVIRONMENTAL IMPROVEMENT INITIATIVE

What do you need to do?

Refer {o the Environmental Performance

__ Table and answer the following questions.
Select the appropriate boxes iy the foflowing table lo indicate the calegory and indicator(s) thef répresints (he environmiental improvement initiafive
saloclad by your facility. For the category and indicalor selectud, list tha baseline yeat (a.g.. 2018) and the future year (e.g., 2016). Nexl, list the
baseline annuat gaantity (8.9., 5 1ons) and future annuar quantity (e.g., 2 fons) you are commilting o achieve by the end of the future year.

Catogory

it lgator

Haseline Year 2015

Future Year 2018

Unit

[[1 Recycled content

Pounds, tons

{3 Material Procurement

U1 Hazardousftoxio componanis

Pounds, tons

‘0 Suppliers’ Environmental
Perfofmdnce

O Specify indicatar:

As specified for the
parlicutar iridicator

1 Materlais used

Ratinds, fons

1 Hazardous materlals used

Pourds, tons

1 Material Use

£ Ozone-depleting substances

CFC-11-equivalent

used pounds
[ Fotal packaging materlais used Pounds, {ons
[X] Water Use [’ Total water used Gallons
Electriclty 126611900 kwh $13950700 kWh KWh / MWh, Blu / MMBtU |
1 Steam . _ KWh / MW, galions, fi°
{1 Natural gas Biu / MMBIU
[ bigset T Gallons
[ Propane / LPG Biu / MMBlu, galions
Energy Use [ Gaseline Gallons
[ Solar KW 7 Mwh
[ wind Kwh / MWh
[ Landiill gas Biu/ MMBlu
[ Combined heat and pewear ki £ MWh, Btu 7 MMBIu
[ Othen; _ L '
. 71 Land and habitat conservation Square feel, soras
[ Land and Habitat [ Gommunity !and. revi“t.alizaﬁen S:uare foal atres
) [ Tetal GHGs MTCOZE
[IvOCs Pounds, tons
[ NOx, 50%; PMaz, PMug. or ©D Paurids, tons.
{1 Alr Emissions 71 Alr toxics Pounds, jons
[ Odor Eugopeah Odour Units
] Radiation Curiss, Beoguerels
] ust Pounds, tons
L1 COD or BOD Pounds, fois
1 Toxics Pounds, {ons
[} Tolal suspended solids Polnds, tans
L Discharges to Weler [} Nutsients Pourids, tons of N o P
[l Sediment from runaft Pounds, fong
[ Pathogens MPN/mI, GF Ul
£ Landfifl Pounds, tons
Non-hazardous \Waste Incineration - _ 113,145 1bs 191,804 ths Pounds, tons

{71 Hazardous Waste

[ Reussedfrecycled off-sile

Pounds, ions, gallons

(] Other

Pounds, fons, gallens

water, orland from producl Use

[ Nolse [ Naise | dBA

[ vibration [ vibratien Inches per second
[] Expacted lifelime energy use ki / MWh, Biu / #MB1u
[ Expecied lifelime waler use Gallons

0 eroduits £ 1 Expected lifellme waste {o alr, Pounds, tons

[} Waste to alr, water, or land from
disposal or recovary

Pounds, tons

If you noad assistance filling out the form, please contact the ESP program manager at either esp@idem.in.goy or 1-(800) 288-7901.
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SECTIONF T FUTURE YEAR ENVIRONVENTAL INPROVEMENT INITIATIVE
CONTINUED a

5 ifthe environmental improvement inltiative(s) will he qualitative in natiye, pleass describe.
1) We wil reduce our electrical usage per parl. _
9) Wa will reduce the amount of waterfgraphite we incinerate by 10%.

3 Whal aciivities or pracess changes do you plan to undertake at your facility 1o accomplish your initialive (6.9., fechnology changes in a parlicular
process fing, employes iraining)? ’

Uslng & difierent melhiod of de-walaring and ireating graphite In wastewater which will result In a reduction of praduct being sent to incineration,

4 Does this Inltiative address a significant aspect in your EMS?
'XJ Yes
[:] No-—If na, please expiain why you believe this indicator should be Included as an environmertal improvement initiative!

GERTIFIGATION AND PLEDGE

On behalf of (name of facilify} NTN Driveshaft, Inc.

| certity thal he information contained In this Annual Performance Report and attashments is accurate lo the best of my knowledge and that this fagiiity is,
to the best of my knoiledge and based on reasonable inquiry, currently in compliance with all applicable federal, state, and iocal environmental
requirerients, or has a corrective aclion program in place lo attain compliance.

We, Barry Parkhurst commit to maintzining the principles and goals outlined in our Envirenmental Management
System for our facillly's Indiana Environmental Stewardship Program status. We agree te girive for full compliance with ail regulations promulgated by the
U.8. ERA, state, of ocat jurisdictions. We agree to promote the Indiana Environmental Slewasdship Program and o share ous success storles with other
facililies, We undersiand (hal we must meet the requirement of implementing one (1) new, independent environmental Improvement initiative each year of
membarship (fof a folal of four {4) inittatives), that the Annual Performance Report miist ba submilted to IDEM by Agril 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 senlot faclily manages or authorized facilily
signatory, and fully autherized to sxecute this statemant on hehalf of the corporation or oiher legal eniity whose facllily is submitting thls Annual
Performance Repor,

Sighature W Date {month, day, year}
4 5{1316
7

Printed signature Tiile

i ‘Barry Parkhurst Vice President of Administration
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