INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM | '"dianaDepartment of Environmental Management

Office of Program Support
ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
State Form 53475 (R7/2-21) 100 North Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 988-7901

FAX: (317) 233-5627
E-mail: esp@idem.IN.gov

Please use this form if you are a member of the Indiana Environmental Stewardship Program (ESF) to report on progress toward objectives and targets AND
certify ESP requirements continue to be achieved. Indiana ESP facilities must submit an Annual Performance Report (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. Membership terms are renewed every four (4) years through submitiing
your APR. 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
esp@idem.IN.gov. Please do not include any confidential business information in your annual performance report. Public access laws require IDEM to

make the APR publicly available, which may include posting all portions of your report on the Indiana ESP Web site. If you have any questions, please
contact IDEM at esp@idem.IN.gov or (800) 988-7901.

This form will also be used for ESP members who are also members of the Indiana Partners for Pollution Prevention Program fo recertify their membership
and reaffirm their commitment fo the Partners Pledge.

Name of facility
Samtec, Inc.

Name of parent company (if applicable)

Street address (humber and street)
520 Park East Blvd.

City / State / ZIP code
New Albany, IN 47150

County
Floyd

Website of facility / company
www.samtec.com

How many employees (full time equivalents) currently work at your facility?

1137
CONTACT INFORMATION

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

Lyndi Byrnes Safety Specialist

Telephone number FAX number E-mail address
(812)920-7139 (812 )948-5047 lyndi.byrnes@samtec.com
Mailing address (if different from facility address)

City / State / ZIP Code

Name of Secondary Contact (Mr./Mrs./Ms. /Dr.) Title
Nick Knable Environmental & Safety Manager
Telephone number FAX number E-mail address

(812 )920-7637 (812)948-5047 nick.knable@samtec.com

Mailing address (if different from facility address)

City / State / ZIP Code

REPORTING PERIOD

Reporting period.dates from prior calendar year (mm/dd/yyyy — mm/dd/fyyyy)
03/01/2020 - 02/28/2021

Ta. Is this the fourth ESP Annual Performance Report of your membership term?
[ Yes—If yes, answer question 1b.
A No—If no, skip to the “Change in Information” section of this report.

1b. Do you wish to renew your Indiana Environmental Stewardship Program membership?
[ Yes—If yes, please complete all sections of this annual report, -
[ No—If no, please complete all sections of this annual report except for Section F.

2a. Are you a member of the Indiana Partners for Pollution Prevention (Partners) Program?
[ Yes—If yes, answer guestion 2b,
No—If no, skip to the “Change in Information” section of this report.
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REPORTING PERIOD (CGNTINUED)

Zh. Do you wish to recertify your Parlnars for Pol?utlon Prevéntion’ (Paﬂners) Pledge?
[ Yes—If yes, please compléte ali sections of this-annual report.
{1 No—If no, please complete all sections-of this annual report except for Sectian F.

CHANGE IN INFORMATION

In your ESP apphcatton and, parhaps in previous annual performance reperts, you descilbed what your famlity does or miakes. Ha\re there been any
changes or additions to your facility's list of products of activities?

2] Yes—lIfyes, please describe them:

M No

SECTIONB . PUBLIC'OUTREACH AND PERFORMANCE REPORTING

Why do we nead thls information? . . What do you need to da?_'}
“IDEM needs to know how enwronmenta! information was shared withy the : Describe how the facllity has shated and-
“public” . plam to-share environmeniai infofmation. B

Please bnsﬂy descnbe tha actl\ntles that your facllity conducted dunng this reporting penod to interact with the cammunity on anvironmantai issues and. to
report publicly on.its environmental performance. GRI Sustainability Repaort

Please indicate which of the followmg methods your facility plans fo use o make iis ESP Annu&! Performance Report avallahle to the publit, Please check

as many as appropriate, _ )
7 Web site ﬂjttp.waw. Samtec.com )[J Open house [] Meelings ] Pressreleases [].Other

SECTIONG  ~ ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
‘Why do we need this information? What do yoi need to do? -

Facilities heed to. have Jmpfementpd an EMS that meets cerfain Answer the following questions
| criteria and use an 1S0 14001 EMS Lead Auditor at least every about your EMS, -

'. thirty-six -{36) manths to assess the EMS. -
1".

What is the:most recant date that an.ISO' 14001 EMS Lead Auditar performed an EMS assessmeni at your facility?. JU'Y 27 - AUQUSt 1, 2020

2.

-3,

Nams, titla, and of anlzaagrinn E.'Jf 1SO° 14001 EMS Lead Auditor who coriducted the rost recerit EMS assessment:
El’ ngc.,

ts the dafe of the most recent EMS asgessment performed by-an [SO 14001 EMS Lead Aud;tor within the past thify-six (36) months?
. Yes—If yes, skip:to Question'4.

D No—If no, please have your ISO 14001 EMS Lead Auditor completé and sign the following checklist, [ndlcatmg whethér or not your EMS
meets the listed criteria for ESP membership:

D Yos |:| No Evidence-of senior management support, commitmént, and.approval,
[ Yes [] Ne - Awritterrénvirofimentat policy directed toward compliance, pollution prevention, and continuous improvement.
L1 ves [ No Ii:l_entiﬁcation of the envircnmintal aspects at the enity.

[ ves [ ne Prisritization5F the environmental aspects and a determination-af’ those aspects daemed 5|gnlf icant:considering, 4t the minimum,
. ) environmental impacts and applicable faws and fegulations..

|:| Yes- I:] No. Establishad pricrities, and environmental.cbjectives and targets for continuous Improvement iri envirenmental. performance and'
) ‘for.ensuring ¢ompliance with applicable environméntal faws, regutations, and permit conditions. Objectives-and {argets must go
beyond current legat requirements and-specify the environrmental media, types of ‘pollution to be preventad or réduced,
implementation. activitles, and projected tirie frames,

D Yes D No An establishad community outreach inechianism that mcludes identifying and respoiding to community concerns; informiing 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.

j:| Yes . |:| No Incorporation of envifonmentat and pollutioh prevention planning in the development of new products, processes, and setvices
i ' and modifications of existing processes.

|:| Yes D No Evidence of clear responsibility for implemantation; training, menitering, EMS maintenance, taking corrective action, and epsuring
) compliance with applicable envifenmeéntal laws, regulations, and. pernit conditions. . . .

[ ves [ no Docume;ﬁahon of the Implementation procedures and the resulis ‘of implementation..
[J ves [ No Appropriate written EMS pracadures.

[J ves [J No  Anannual evaluation of the EMS with written results provided to senior management and affected employees,

Signialure of ISQ 14001 EMS Lead Auditor Date (fnonih, day,; ysar)
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ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMEN

CONTINUED

Were any deficiencies found during the most recent EMS assessment?

D Yes—If yes, describe any déﬁqien_c{es_ fﬁund_ and the corrective gction taken to address each deficlency:

‘Na

What type of protocol was used:$o perform the independent EMS assessment?
E]_ IS0 140012015 Ceriified audit
D ESP independent Assessment Protocol
"1 Other {please specify):

Is_-the ENS certified to. a recognized standard?
Yes-—lf yes, what standard does- the 'EMS follow (pfeasa provide a copy of the most recent certificate)?
l ISO 14001:2015

|_| Responsitis Care EMS
] Responsible Gare 14001

O No

When wag the 'l.as_t.Seni'u_r Management review of your EMS completed?
Month / Year: Feb_r_ua'r_y 2021
Who headed the review (name and titie)? Mark Bobo, Corporate Director of Compliance

When.did your facility Tast conduct an- lnlemal or carperate. environmental compliarice audit? Do not includi inspections-or-site visits. by regulatory
‘organizations.

Sgope of the coimpliante audit, Environmentat Management System Review-
Month(s) / Year(s). Qctober 2020
Who canducted:the audit(s) {e:q., facility staff, corporate; third party)? Jennifer Koenig, Enwronmental Compliance: Source

Explain the ernergencies experienced within the’ fac:my during the-past year. Ware tie applicable emergency. and contlngency plans: detailed in the
EMS effective? What: changes, if any, have been made to yourfacility's emergency or contingency plans?-

-COVID-19 glabal pandemic, Pand_em_lt; preparedness p[an'p_a_l_'_t of Contingency Plan.

fo.

Has Your fadility corrected. all instances of potential envlronmental non-campllance and EMS non-conformance identified duririg yoir aldits and other
assessmems?

M Yas—lIi yes, briefly summairiza corrective actions taken and other [71 No—lf na; please explain your ] No such instances identifiad.
improvernents. made-as-a result of your EMS assessment(s) or plans to comect these instances,
mplignce audit{s ’ s
?—? rlggug gas ﬂs are being fracked through Gensuite
Comphance Calendar application with E&S Manager-and Safety
Speciafist copied fo ensure their completion

SECTIOND S * ADDITIONAL INFORMATION . :
‘Why do wa need this mformatmn? : : What do you need to do?

Thig information will ‘heip IDEM to eﬁectwely manage the -Answer- ihe questions as completely EL passmle

. Environmentat Stewardship Frogram.

1.

In addition to ESP, please list environmental awards. recelved or voluntary programs parttclpated in dunng ihe past twelve i 2} months.

Achieved receriification for £8P in-February 2020,

Z.

Na

Has your faclllty taken advantage of any ESP incentives? If so, please déscribe the implementation process and list additional benefits IDEM should
cohsider,

3.

N/A

If your facility was hot reglstered to the 1SO 14007 standard pnor o becommg an ESP member, has ESP heipedyou to pursue registration? If so, how
has ESP been instrumental in achle\nng registration?

4. Arethe ESP and/or Partners group mesting your expectations? Please provide feedback or suggestions,

NiA
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TIONAL INFORMATION (CONTINUED) ~

5. If you are @ member of Parinars, please reaffirm yaur facilfty’si_or- organization's pledge.fo the Partners and pravide additional Informatior regarding
commitrmient to pollution prevention (P2).
Yes No
n O 1. Ensure employees are aware.of the facility's commitment to P2 and undarstand their role Iri implementing P2 objectives and’
goals iry the facility.
O 0 | 2. Yourfacdlity has incorporated P2 planning in the development of new prodiicts, procésses, andfor séivices,
| O |3 Yourfacilty asta’_tbli_'shed a mechanism to menitor waste.genaration and identify realistic P2 goals.
| [0 {4 Yourfasiity has established a process to listen and réspond to stakeholder concems.,
0 I 5. Yburfa_c?lity makes availéble your general waste reduction and P2 information to members:of our-community, IDEM, and the
Partnets, if requested?
O O 6. Your facility has participated in or conducted outreach activities that include details of your P2 efforts; please specify:
] [0 | 7. Yourfacilty has participated.ln two or more Pariners meetings in the last year,
8. Your facility supported the annual Pollution Preverition Conference a_nd"l‘rade_ Show,
1 [0 | Pleasecheck alf that appt-  '[1 Financial sponsorship (] One or more attendees from your facility
O Other (specify)
() RO PRI 3
ol - ead dre - {3 ~N 4] % arc e g 2 at L) L) Aie00 T AL L0t elliv i
= cl H 20 ] 00 g PEreo B, =51 L (] LE 5 = ) o C () L) L] [ l (]
2L | £ nrogra (4 {) 2 = (=] L} Ue 20 - H & alll} ) & =T AR ()
A Ance, pies ali (BU0yS8E-7901 or .ema GHde 00
{nitiative #1
Category 1:Enen e Baseline Curren . _
ategory’ nergy Us o aseline ‘ ~ Cue t N Cost Savings
Indicator 1; findicate measwrement unil) | (indicate maasurement unil) ¥
Calendar year 2020 2021
Actual quantity (per year) 13.49 9.048
. R Eamed Labdr Hours Producticn unis- Production ths,
Preduction unit' (sefect one) o _ N :
' Other ~ specify.(2.9. Gallons, length, ete.}) kWh
Production. Quantity 13 9 NA

Normalization factor {Current year production_+ Bassline year production}0.68
Narmalized quantity {Actual current year quantity - Actial baseline.quantity) x Normalization factor -3.08

Briefly describe how yol achiéved:improvements for erivironmental initiative #1 or, if relevant, any cireumstances.that delayed progress.

39 light fixtures in‘inventory.were replaced with LED fights

Initiative #2

Cat o Baseline Current.

_ _?900’ o iy Lo TS . Cost Savings
Indicator 2: {indicate measuramant unf) {indicate measurement unit) .

Calendar year

-Actual quantity (per year)

Production unit {sefect ons)

Earned Labor Hours

Production units-

Production Ibs,

Cthar = spatify (6.9 Gallons, lengih, &

" Production Guantity.

NA

Nonﬁalization_'factor(Curreht’yea'r'productiﬁh + Baseline year pradustion)

Normalized quantity (Actual current year quantity - Actua! baseline q'uanti'ly_)' x ‘Normalization factor

Briefly describe fiow you achlgved improvements for environmental initiative #2 or, if relevant, any circumstances that delayed progress.
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| SECTIONE e e ENVIRONMENTA!_.IMPROVEMENTINITIATNERESULTS
S e S ' T CONTINUED o

Initiative #3

Category 3: Baseline ‘Current

. . I . Cost Savings .
[hdicator 3: {indicate mieasurement tnit) findicate measurement uff) -8 Savings

Calendar year

Actual quantity (per year).

_ o Earned Labor Hours Production units Production Ibs.
Production unit (sefect one) . . ) '
i Other -- specify {e.g. Gallons, length, etc.)

Produtction Quanitity- ' NA

Normalization factor {Current year production = Baseline year production)

Normalized guantity {Actual current year quantity - Actual basellrie quantity) % Normalization factar

Briefly describe fiow you achieved improvements for énvironmental initiative #3 or, if relevant, any circumstances: that delayed progress.

1. Briefly describe the impacts or wastes efminated resulting from the environmental initiativa(s). If multiple initiatives, please indicate which specifically.

Reduced energy use by using more energy efficient lighting.

2. Are there other best managemenit practices (BMPs) yau can share correlating to yaur initiative(s)?

3, If the objectives and fargets-associated with the-environmenta} improvement initiative(s) wera nat attalned please verify-continued pragress toward the:
eavironmental initfative(s). If multiple inifiatives, please indicate which specifically.

4. Please provide'a narrfafive summary of pregress made taward qualifative, significant EMS abjectives and targets, if ar"ty.-_'

5. Please list any state, U.S. EPA; ot other partnership programs to which you are reporting this data (e.g., Energy Star, Préject XL).

B.ls yaur entity willing to share the envirenmental impravement initiative(s) and its best management practices (BMPS) at the ESP Annual Meeting andlor a
Partners for Pollution Prevention quarterly meeting or conference? [] Yes E No
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_ . ENVIRONMENTAL IMPROVEMENT INITIATIVE © _
nrma.tlun? S I S What do you nieed to to?

5 need 'tc- shoi.i\? they ar mmltted toi Jmpmwng P ) S ' : . Refertothe Enwronmental Performance

- tnsir environmentat performan Lo . .. Table and. answer the folilowing guestions.
1. Belect the appropriate boxes In the foﬂowmg table to indicale the category and indfcatnr(s) that represents the next environments rmprovemsnt o
Initiative selected by your facility. For the category and indicator selected, list the basefine. year (e.g., 2015) and the future year (o.g., 2016), Next, Jist’
the baseline annual quantity {e.g., 5 tons) and future annual quantity {e.q.,-2 tons) you are committing to achieve by the erid of the filure yedar.
Gategory ‘Indicator Baseline Year 2021, Fufure Year 2022 ' Unit
I Maiterial Brocurement M'Rgcysled: oohtr?m't . z7.000. '27.000 'Pounds._-t’o’ns.
: i ) [ Hazardous/toxic components- . Pounds, tons
— ) —
oy rormenl | 01 spesty ndistor: | paricular dicator
O Materials used "Pourids, tons,
[ Hazardous materials used Pounds; tons
] Matertal Use- [} Ozdne-depleting: substances . LEC-14 oquivalent
tsed. pounds’.
[ Total packaging materials used - Pounds, tons
[ water Use [ Total watet used: Gallons
' | [ Electricity kWh / MWh, Bt / MMBu
[ Steam kWh / kwh; gallons, 7
[ Natural gas ) _ Btu / MMBiu
[ Diesel | _ Gallons.
_ [3 Propane. / LPG Bt / MMBtu, galioris
O Energy Use [ Gasolina ' Galloris
1 Sotar _kWh EMWhH
] Wind “kWh { MWh
(7] Landfill gas Bty f MMBtu
- Combined heat and power ; KWh / MWh, Btu/ MMBtu
[ Other: N '
Land and Hahitat Iﬂ..!_-an.r{aﬁﬂ; h_é_bitgt-‘éuflﬁl%ﬂﬂ?ipﬁ' — 3 . = . _Sﬁ.?sré f_gej'.-a:t:rej:s"
i [1 Community land revitalization Square feei, dores
5 Total GHGs MTCOZE
| O voes Pounds, tons
] NOx, SOx; PMas, PMyg, or €O -Pounds; tons
O Air Emissians I] Airtoxics Pounds, tons
1 oder ' ‘Europsan. Odour Units
[] Radiation Curies, Becquerels.
O Dust Pounds, tons
O cob.orBOD .Pounds, tons
O Toxics Pounds, tons
(] Discharges fo Water _|:| j_cta.l suispended:solids ' _ Puwfds, _tgns ___
i [ Nutrients. Pourids, tons of N or P
O Sadiment from rurioff Pourids, ions
[J Pathagens MPN/mi, CFU/ml .
[ Landfiil Pounds; tons
O Nen-hazardous Waste [ incineration Pounds, tohs
[0 Hazardous Waste '] Reused/recycled off-site ' " Pounds, tons, galions
[ Cther: Polinds; tans, gallohs:
[ Ndise O Noise ' dBA
[ ] Vibratton [J Vibration ] Inches per second’
[ Expected lifetime energy use kWh / MWh, Btu / MMBtu
[ Expected lifetime water use: Gallons
Clemass o R e
tﬁ::::}i:or:ég\::?;er, orland from Pounds, tons
If you need asslstance filling out the form, please contact the ESP program manager at either esp{@idem.in.gov or 1-{800) 388-7301.
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SSECTIONE- 0 e  FUTURE YEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE -

't the environmentsl improvement initiative(s) will be. qualifat n natur sa describe
Inltlatlve 1 E)uts de vendor to pick up.spent pla(st?c dmmsqan paﬁ;e ar recyc ep il aliow for 27;00015s of plashc tobe recycled instead of going to the

landfil. Initiative 2:'33 acres to be clearad.of debris and. planting of native frees and wilflowers. Purchase of an additional 20 acrés for revitalization.

3 What acllwlies of process changes da you plan to undertake at your facility-to accomplish, your Inltiative {e.g., technology changesina partlcular
process lite, employee fraining)?
Spent plastic drums &nd pails will be stored for recycling vendor to Ppick up: Work instruction to be created 1o ensure proper rinsing and storage for
pick-up. _
4. Does this inifiative addréss a significant aspect in your EMS?.
Yes

] No—If o, please expiain why ysu believe this indicator should be included as an environimental improvement Initiative:

 CERTIFCATIONANDPLEDGE

-On behalf of {name of facility)_Samtec, Inc.

| certify that the infarimation contained.in this-Annual Performarice. Report and attachments Is dccurate to the best.of my knowledge and that this facillty is,
to the best of my knowledge and based on reasonable inguiry, currently in compl!ance with all applicable federal, state, and-local environmental
requirements, orhas a corredtive acticn picgram in place to attain compliance,

We, Samtec, Inc. , commit fo maintaining the pririciples:and goals cutlined in our Envirenimiental Management
System for our facility's Iridiana Environmeritall Stewardsh:p Program status, 'We agree to sttfve for full complianca with all regulations promulgated by the
U.5: EPA, state, orlocal jurisdictions, We agreée to promote the Indiana Environmiental Stewardsh;p Program and o share aur Success stories with other
facilities. We understand that we must meet the requirement of implementlng one (1)-new, independent énvironmental improvement initiative‘each year of
memhership {for a totaf of four (4) initiatives); that the AnnUaf Perfarmance Report must ba submitted to IDEM by Apnl 1% of each year, and that we must
reapply to the Indiana Environmental Stewardship. Program evary four (4) years,

l.understand that the informiation provided in this Anhual Pen'armance Repert will be public record. 1am {he senior facmty manager or autharized facll;ty
slgnatery, and fuily authorized to execute; this statement on behalf of the corperation or other fegal entity whase facility is-submitting this Anhual
Performance Report.

Signature . el Date {month, day, year).
i Brrenos March 26,208
| Printed signature (/ O Title

Lyndi Byrnes Safety Specialist
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