


SECTIONC ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we need this information? What do you need to do?

Facilities need to have implemented an EMS that meets certain Answer the following questions
criteria and use an ISO 14001 EMS Lead Auditor at least every about your EMS.
36 months to assess the EMS.

What is the most recent date that an ISO 14001 EMS Lead Auditor performed an EMS assessment at your facility? _November 23, 2015

Name, title, and organization of ISO 14001 EMS Lead Auditor who conducted the most recent EMS assessment:

Connie Mull, Team Leader, BS| Management Systems

Is the date of the most recent EMS assessment performed by an I1SO 14001 EMS Lead Auditor within the past 36 months?
X Yes—If yes, skip to Question 4.

|:| No—If no, please have your ISO 14001 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meets the listed criteria for ESP membership:

[ ves [] No Evidence of senior management support, commitment, and approval.

[j Yes D No A written environmental policy directed toward compliance, pollution prevention, and continuous improvement.

[J ves [ no Identification of the environmental aspects at the entity.

|:| Yes D No Prioritization of the environmental aspects and a determination of those aspects deemed significant considering, at the minimum,

environmental impacts and applicable laws and regulations.

|:| Yes D No Established priorities, and environmental objectives and targets for continuous improvement in environmental performance and
for ensuring compliance with applicable environmental laws, regulations, and permit conditions. Objectives and targets must go
beyond current legal requirements and specify the environmental media, types of pollution to be prevented or reduced,
implementation activities, and projected time frames.

D Yes [] No An established community outreach mechanism that includes identifying and responding to community concerns: informing the
community of important matters that affect the community; and reporting on the EMS, including reporting to the public on the
environmental policy and significant aspects.

[ Yes [] no Incorporation of environmental and pollution prevention planning in the development of new products, processes, and services
and modifications of existing processes.

|:| Yes [ ] No Evidence of clear responsibility for implementation, training, monitoring, EMS maintenance, taking corrective action, and ensuring
compliance with applicable environmental laws, regulations, and permit conditions.

D Yes D No Documentation of the implementation procedures and the results of implementation.
E] Yes |:| No Appropriate written EMS procedures.

|:] Yes |:] No An annual evaluation of the EMS with written results provided to senior management and affected employees.

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

Were any deficiencies found during the most recent EMS assessment?

|:| Yes—If yes, describe any deficiencies found and the corrective action taken to address each deficiency:

]zNo

What type of protocol was used to perform the independent EMS assessment?
|:| 1SO 14001:2015 Certified audit
ISO 14001:2004 Certified audit
D ESP Independent Assessment Protocol
D Other (please specify):

Is the EMS certified to a recognized standard?
Yes—If yes, what standard does the EMS follow (please provide a copy of the most recent certificate)?
[ 1s0 14001:2015
ISO 14001:2004
D Responsible Care EMS
D Responsible Care 14001

DNO
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SECTIONC ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
CONTINUED

When was the last Senior Management review of your EMS completed?
Month / Year:03/2015
Who headed the review (name and title)? Anne Stults , HSE Coordinator

When did your facility last conduct an internal or corporate environmental compliance audit? Do not include inspections or site visits by regulatory
organizations.,

Scope of the compliance audit: A6 Spot Check Audit
Month(s) / Year(s): March/2015
Who conducted the audit(s) (e.g., facility staff, corporate, third party)? _Corporate Representatives (x3 associates)

Explain the emergencies experienced 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?

None experienced

Has your facility corrected all instances of potential environmental non-compliance and EMS non-conformance identified during your audits and other
assessments?

Yes—If yes, briefly summarize corrective actions taken and other [J No—If no, please explain your ~ [J No such instances identified.
improyements made as a result of your EMS assessment(s) or plans to correct these instances.
compliance audit(s). )

To date 70% of Corporate Compliance Audit findings are closed.

Target completion date is Sept.2016

SECTION D ADDITIONAL INFORMATION
Why do we need 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.

In addition to ESP, please list environmental awards received or voluntary programs participated in during the past twelve months,

Voluntary Protection Program - Star Site Certified

Has your facility taken advantage of any ESP incentives? If so, please describe the implementation process and list additional benefits IDEM should
consider,

Not in this reporting period.

If your facility was not registered to the ISO 14001 standard prior to becoming an ESP member, has ESP helped you to pursue registration? If so, how
has ESP been instrumental in achieving registration?

N/A

SECTION E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
Why do we need this information? What do you need to do?
Facilities need to share the results of the environmental improvement Reference Section F for "Category” and “Indicator” options to complete
initiative that was pursued during the reporting period. IDEM needs to this section. Summarize your facility's progress on achieving the
report cumulative program reduction results. initiative you identified in the application or last year's APR. For
assistance, please call (800) 988-7901 or email esp@idem.IN.gov.
Initiative #1
Category 1: Energy Use Baseline Current .
) . . : i ; Cost Savings
Indicator 1: Electricity (indicate measurement unit) | (indicate measurement unit)
Calendar year 2014 2015
Actual quantity (per year) 14,513,880 15,247,180
: y Earned Labor Hours Production units Production Ibs.
Production unit (select one) ;
Other -- specify (e.g. Gallons, length, etc.) kWh
Production Quantity 6,346,101 i 7,023,394 ‘ NA

Normalization factor (Current year production + Baseline year production) 1.106
Normalized quantity (Actual Current year quantity + Normalizing factor) 13,785,877 kWh
Briefly describe how you achieved improvements for this environmental initiative or, if relevant, any circumstances that delayed progress.

Upgrade injection molding machines (use of servo drive motors); optimization of production scheduling
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SECTION E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

CONTINUED
Initiative #2
Category 2: Baseline Current
: wo i g : . i § Cost Savings

Indicator 2: (indicate measurement unit) (indicate measurement unit)
Calendar year
Actual quantity (per year)

Earned Labor Hours Production units Production Ibs.
Production unit (select one) ;

Other -- specify (e.g. Gallons, length, etc.)
Production Quantity NA

Normalization factor (Current year production + Baseline year production)

Normalized quantity (Actual Current year quantity + Normalizing factor)

Briefly describe how you achieved improvements for this environmental initiative or, if relevant, any circumstances that delayed progress.

Initiative #3

Category 3: Landfill Reduction Baseline Current )
; o ; — ; Cost Savings
Indicator 3: (indicate measurement unit) (indicate measurement unit)
Calendar year
Actual quantity (per year)
Earned Labor Hours Production units Production Ibs.
Production unit (select one)
Other -- specify (e.g. Gallons, length, etc.)
Production Quantity NA

Normalization factor (Current year production + Baseline year production)

Normalized quantity (Actual Current year quantity + Normalizing factor)

Briefly describe how you achieved improvements for this environmental initiative or, if relevant, any circumstances that delayed progress.

1. Briefly describe the impacts or wastes eliminated resulting from the environmental initiative(s). If mulliple initiatives, please indicate which specifically.

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

3. If the objectives and targets associated with the environmental improvement initiative(s) were not attained, please verify continued progress toward the
environmental initiative(s). If multiple initiatives, please indicate which specifically.

4. Please provide a narrative summary of progress made toward qualitative, significant EMS objectives and targets, if any.

5. Please 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 entity willing to share the environmental improvement initiative(s) and its best management practices (BMPs) at the ESP Annual Meeting and/or a
Partners for Pollution Prevention quarterly meeting or conference? D Yes D No
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