MDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM O Hien of Progrash Suppart
ANNUAL PERFORMANCE REPORT MG 64-00, Room KGCH 1316

! Stote Form 53475 (B5/ 31T {68 Morih Bongle Avenue
INDIAMA DEFARTMENT OF ENVIRONMEMTAL MANAGEMENT indiz olis, BEBR0L-20587
EMVIROMENTAL STEWARDSHIP PROGRAM Tedeptone: (800 8887801

FAX: {317) 233-5027
E-mnll: espiidem M qov

2 gl fargels AND

Pizose use thiz form 7 you are 8 member of the nciane Emvirpnmentel Stewardship Program (EBF) 1o report on progreds foward ohjevive £ ;
certify ESP reguinemenis contioue (o be achisved. indians ESF feclities must stbiid an Anntist Perd e Raport (APRF by Api 17 of every yogr, fer
sach colandar year in uhich the enflly hes boen a member v & ipast ree (3} Al months, M - ferns am msnewed avary four (9 yoars tebugh
submitiing your APR. Your APR showld be reviewed and signed by & senior mansger of your fecifly prior lo suboniial, Onte slmed, el ¥ APR o 1DEM
81 esp@idem.i.goy. Pleese do rol inclds any confidential business informeiion in your anniual performance report. Public access tows raquire IDER 8D
meke the APR publicly availsble, whinh may inchade posting &ff portions of your mport on the indisna ESF Web site. f you Rave eny quastions, pleess
sontact {OEM at espi@idem. iN.qav or (B00) $88-F501

Hame of izcliily
Toyota industrial Equipment Manufacturing, INC,

Wame of parent company (¥ spplicable}

Strect addross (humber and sireel
B85S inwood Drive

| City / Stale / ZiP code
Cohsmbus 1N 47201

\Wabsite of facility / company

Name of Cordact {Mr. / Mrs. / Ms. / D) Tilie

Alen Ruddick Emvironmentsl Engineer

Telephone number EAX ramber - Eaninll address

{812} 342-8606 { ) aﬁaﬂ.mddizk@ﬁammyma-industﬁes.com

Matiing address (F differant from faclity eddrass)

Chy  State / ZIP Code

Reporting period dates (mmiidiyyyy — mm/ddiyyyy}
1/1/2018 to 12/31/2018

72 |e this the fourth Annual Performance Report of your memberstip term?
1 Yes—i yes, answer guestion Th.
A No—H ro, skip to the “Change in information” section of this report.

75 Do you wish to renew your Indiana Environmental Stewardship Program membership?
] Yes—H yes, please compiete el sections of this annual report.
] Mo—¥ no, please complate alf sections of this atwual repont except for Section F

ANG

myowESPapweaﬁmand.pamﬁps,Mpm@mwmpmmammmm,mﬁmummvmmdmwmm. Have there been any
changes of additions to your facility's iist of products or acthitles?

[ Yes—¥ yes, please describe thenr

H (A%

EA Mo

MRy o we need this Informatio

mmmmmsmm-ammmmmmmmmmnmzammmmmmmmmamm
report publicly on its environmental performance.
Fieasemicmewmmtmfoilowingmethedsywrfadmyplansiousetomakeﬂsﬁ&?&mm!%mmﬂapoﬂmﬂablemmepubﬂc. Please check

as many as appropriate.
A Weh site (nupraww.toyotaforklift.com &l Openhouss (] Meetings (] Press refeases [ Other COMmmiunity organizations
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‘st I the maost recent date that an 1SO 14681 EMS Lead Auditos perfarmad an EMS assessment at your fsciiy? _10/10/2018

Mama, e, and organization of 180 14007 EMS Lead Auditor whe conducied the most recent EMS ssseasmant
Loretta Frances, DNV GL Team Leader; DNV-(L

Is the date of the most recent EMS assessment performed by an IS0 14001 EMS Lead Auditor wiihin the pas? thidy-shr (36} monthe Y
7} Yea—if yes, =kip to Question 4.

[j Mo—H o, please have your 120 14001 EVAS Lead Auditer complete and sign the following chectiist, Indicating whether o not your Ems
meets the listed criteria for ESP mambership:

[ ves [] no  Evidence of senior management support, commitmant, and approval.
[ ves [] No Awriiten enviconmentat policy directed toward compliance, paliution prevention, and contifuous improvement.
[]ves [] Mo Identfication of the environmentel aspects at the enfity.

D Yax D Mo Priorilization of the emvironmental aspects and & detarminalion of those aspedts deomed significant considering, at the rinimum,
emvirenmendal impacts and applicable lowe and reguiations.

[ ves [ me Established priorities, and emvirenmental oljectives end lerpets for continuous improvement in emarormental performance and
for ensuring compliance with applicable emvironmental laws, regulations, and permit conditions. Olbjestives and targets must go
beyond curren! legst requiremonts and spadify the enviranmental medis, types of poliution to be prevented o reduced,
inplementation activities, and projected time frames.

D Yes |:| Mo An established community outreech mechanism that includes identifying and responding lo community concerns; informing the
community of important matiers that affect e comyrumity; and reperting ont the EMS, inchating reporting to the pubiic on the
erwironmental policy and significant aspeels.

[ ves [ me immmmmmmmmmmammmwmmmmm'wm,andsewim
am] modifications of existing processes.

|:| ves [] Mo Evidence of clear responsibiiity for implemantation, training, montioring, EMS maintenance, taking comective aclion, and ensuring
compiance with applicable emvircnmentat taws, regulations, and perail conditions.

3 Yes [1 ne  Documentation of the implementation procedures and tha resulis of implamentation.
[J Yes [[] no  Appropriate writien EMS procedures.
D Yes D Mo An annuat evaluation of the EMS with written rasults provided to senior management and afiecled empioyees,

Signature of ISO 14001 EMS Lesd Auditor Date (month, day, yest)

Were any deficiencies found during the most recent EMS sssessmant?
[#1 Yes—if yes, describe any deficiencies found and the cotrective action taken to address each deficiency:
Operational conirol of labefing. Yes these issues have been addressed. Training Power Points have been erested, Deparimeant Leadership has
betn trained to be trainers amd an on-ine label maker is being used.

[] no

What type of profocol was used to perform the independent EMS assessment?
71 IS0 14001:2015 Certified sudit

IS0 14001 ;2004 Certified audit

i ESP Independent Assessment Protocol

D Other (plpase spacify):

is the EMS cerdified {o a recognized standard?
7] Yes—if yes, what standard does the EMS follow (pisase provide a copy of the most recent certificats)?
[} 150 14001:2015
[ 0 14001:2004
[] responsinia Cara EMS
[] responsiis Care 14001

(1 ne
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vihen was the last Senior Management review of your EMS completea?
Meonth / vear: SI2018
Wiio headed the review (name and tike)? Dinon Churchili EHS Manager

Wven did v foelity lnst condisct an internal or covporate esvironments! cempliancs sudi? Do not include inspections of siie wisis by regulstory
organizaons,
Scope of the compliance audit. Comprehensive Environmental
Monthis} / Yearsy 102017 .
ducted the audit(s) (e.q., fackity stafi, corparate, trd paryy? _ornerstone Envirorsnental

Ticiacly

¢ Explainthe emengendes experiencad within e faciity durdng he past year. Were the applicahls emergoncy snd contingency plans detaflet in the
ENG effective? What changss, if any, have been made o your facifity's emergancy or conlingency plans?
Mona,

10 Has your facility coected af instances of potential environmental non-complisnce and EMS non-conformance ldentified during your audits and oiher

assesamems?
&8 Yes—If yes, brisfly summarize corective actions taken and oiher [ Mo---H ro, plesse explain yoar [ No such instances identified.
improvements made as 8 result of your EMS assessment(s) or cact these insh .
. o cudit(s), pians o cor se instencas
Trained on proper GHS, Haz and non haz wasls labeling

inaddlﬁnntoe, semmiwaﬂarvwm programs partisipated in during the past twelve {12} months.

Partrers for Pﬁmm\mmm. indisna industrial Operstors Association, Donated 53000 500 traes o sé%em %@gﬁ\mﬂe Management
District in support of Arbor Day Activitias,

2 Has your facility taken advantage of any ESP incantivas? ff so, please describe the implementation process and Hel additional benefits IDEM should

consider.
Yes, advance notice of inspections.

3 i your faciity was not registered to the IS0 14001 standard prior to becoming an ESP membar, has ESP helped you o pursue registration? if so, how
has ESP been instrumental In achieving registration?

initiative #1

- ©02 Reduction
?n?maeg?: 11 . KWiUnit (indicate mm unit) | (indicate nxfmm unit) Cost Savings
Calendar year 2015 2018
Actual quantity (per yesr) 26,316,000 33,130,000 56.8 KW per unit reduction
broduction it (select one) Eamed Labor Hours Proguction units Production bs.
Other -- specify (e.g. Galons, length, ete) kKW per unit
Production Quantty 34,368 | 46,922 | NA

Nonmalization factor (Current year production + Baseling year production) 1.37

Nommalized quantity (Actual current year quantity - Actusl baseling quantity) x Normalization factor 17,188

Briefly describe how you achieved improvements for this emvirprmantal inftistive or, if relevant, any circumstances that delayed progress,
Completed switching over to LED lights in the plan, instalied lighting controls and improved piping for compressad alr system. Also added 154,200 sq. fi of
plant space to Plant #1.
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inftlative 52

Category 2 Rﬁgﬁ ﬁkf 2] Beselire Cugrart Crsst Savi
indicator 2. _Solvent reused (indficnte measurement unfl) | (indicale measurement unit st Sangs
Colendar yoar 2013 2048
Aclust quanty (per year} g - 1350 gallons recyclad | $18,751.00

Eammed Labor Hows Production uiits Production s,
Proguction unit (sefect ong} .

Other ~ spaclly (2.g. Gadons, length, eic}  Gallons
Produstion Quanty 34,368 } 46,822 | NA

Narmafization fector {Curent year produciion + Baseline year production) IN/A

Normalized quantify (Actusl currend yeer quaniity - Actus! hasefine quaniity) x Hormatization factor

Bricfly describe how vou achieved improverments for this environmentat infiative or, ¥ relevant, any cirurnatances that defayved progress.
Continued use of the solvent st and improved Asscciate iraining,

Initiathve 3
Category 3 Bazsling Currenl
ingicator 3: {inclicste measurement ubif) {incticate measturemment LUl Cost 8¢
| Cafendar year
Actusl quartity (per year}
Earned Labor Hours Production units Production ibs.
Production urtt (sefect one)
Othey -- specify {e.g. Gallone, length, ete.}
Production Quantity | | NA

Mormalization factor (Current year produstion + Bassfing year produclion]

Normatized quentity (Actual curment year quantity - Actuel baseling quantity) x Normellzation factor

Briefly describe how you achieved improvernents for this environmental infliative of, if refevard, any croumslances that deleyed progress.

4. Briefly duscribe the impadis or wastes efiminated resulting from the amdronmental iniliativeds), if multiple iniffatives, please indicate which specifically.

2. Are there other best management practices (BkPs} you can share comelating to yous Iniiativels)?

3. i the objectives and targets associated with the environmental improvement inllathve(s) were nol attained, please verify comtinued prograss toward the
environmental inttiative(s). If mulliple intliatives, please indicale which A
TIEM added 154,000 sq. & {o Plant #1 and aiso ncreased preduction by 8,678 unils from 2047 o 2018,

4. Please provide a namative summary of progress made towand quaiiative, significant EMS objectives and targets, if any,

5. Piease fist ary siate, U.S. EPA, or other parinership programs to which you are teporiing this data (e.9., Energy Star, Projact XL).
Fariners fro Pollution Prevention, HOA

&. It your entity wiling to share the envirenmenta! improvement inttiative(s) and itz best management practices (BMP's) at the ESP Annual Meeting and/or a
Partniers for Pollution Prevention quarterly meeling or conferencs? ] Yes [ | Mo
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Sefect the appropriste boxes fn the folow

, g tabis 0 indicate the categery and indicatorfs) thet repre
safected by vour Tacilly. For the categoiy and indicatyr seiected, st tie Baseling yeor fo.g.. 2076 and te

fisture yoar {o.g., 2018), Next, 18t the

basoline annwal quantity (e.g.. 5 tons) and futire snnusl quoniity (6.g.. 2 fons) you am commitiing to achiswe by the and of e fotivs yeor,

Category indicator Baneline Your 2015 | Fuluro Year 2018 tiait
X {3 Recydled content Pounds, lans
{1 stateriat Procuremant T vara P R———— -
g@ﬂswmm Ervironmanial [] Specty inicator ____
[ Materials used
1 Material Use {71 Ozone depleting substancas CFE-11 equivatent
usad pounds
L1 Tota! packaning maeterisls used Pounds, tons
3 Watar Use £71 Total water used Gultons
i Blectricity 17, 758536 k¥ 33,130,600 BWh K TN, Bt/ MMB
£ Steam KWh | MW, gations, 1
‘Natural gas 78,3949 Bly 142803 Biu Blu / MMBHu
L Diese Gallons
1 Propane 7 LPG B/ MMB, galions
Energy Use 7] Gasoline Ballors
1 Selar Ky L A
£ Wind K/ MW
[ Landfill gas Biu { MMBly
[} Combined heat and power ¥Wh / WA, Blu/ MMBl
{1 Other: '
[ Land and habltat conservation Seuars faet, acres
L3 Land and Habitat [ Comumunity iand revitalization Square feet, acres
[} Totat GHGs MTCOZE
Wi vocs 16.9 tons 42.37 tons Pounds, tos
m MOX, SOx, Py s, PMyg, of Co Pﬂm, tons
EA Air Erissions [ Air toxics Pounds, lons
£ Oder European Odour Unils
1 Radiation Curies, Becguerels
£1 Oust Pods, tons
] COU or BOD Pounds, tons
{1 Taxics Pounds, tons
7] Totsl suspendad sollds Pounds, tons
L1 Discharges to Weter [ Nutrients Pounds, tans of N of P
{1 Sediment from runcff Pounds, tons
[} Pathogens MPNfm, CEUim
| (& Landfit 0 8 Pournds, tong
[ Non-hazardous Waste | [ Incineration 135.5 tons 407 tons Pounds, tons
[/ Hezardous Waste | ] Reusedirecycled off-site 5426 tons §761.5 tonsg Pounds, tons, galions
£ Other: Pounds, tons, gatlons
] Noise ] Moise dBA
[ vibration ] Vibration inches par second
[} Expected lifetime energy use KW / JwWn, Btu 7 MMBtu
{T] Expected iifstime waler use Galions
o o rove o
%p?s?f@ﬁvﬁy@ - orland from Pounds, tons

i vou need assistancs filling out the form, please contact the EBP program manager ot either esp@idem.in.gov or 1-{800) 888-7601.
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if the envirer { improvemand inftiative(s) will be quaiinfive in nabure, please deserbe,
1. Anficipated COZ redustion for these fwo pr\g?éc‘is witl be 1850 tons por year. ple

I W!mt aetwit&s or pmc&m chmges to you plan fo underiake at your fecility fo accomnplish your infistive {e.g., technology changes In & perticular

TiEM has upgradaﬁ piping for Plant #1 comy compressed air system and instalied a menagement sysien for the air compressers. A lghiing control system has
ahso been installed to canfrol the lighting on the shop Roar. Engineering hos begun lewsting the fghting fevels in differsnt areas of the plant,

4 Does this indliative address a2 significant aspect in your EMS?
- Y
D Mo—if no, please explain why you belfeva this indicator should be Includaed 25 an environmeantal improvement nitiaihwe:
Energy use and CO2 preduckon.

On behalf of (name of facildy

1 certify that the information contained in this Annuat Perfprmance Report and attachments & acourste lo the best of my knowdedge and that this facliity is,
to the best of my knowledge and based on reasonable ingulry, currently In compliance with all applicable feders!, sigle, and loos! environmentat
requirements, or has a correclive action program in place to aitain compliance.

Wa, , comnmiit to maintaining the principles and goals oullined In our Environmenial Managemeant
System for our faciily's Indiana Environmental Stewsrdehip Program stalus. We agree lo sirive for full compliance with ait reguiations promuigated by the
U.S. EPA, state, or local jurisdictions. We agree to promote the indiana Envirarrnenist Stewardehip Program and lo share owr success storias with other
facifites, We undersiand that we must mest the requiremant of implementing ene {1) new, independent envirormental improvement initialive each year of
mambership {for a total of four {4} indtiatives), that the Annuat Performance Report must be subsmitied to IDEM by April 19 of each year, and that we must
reapply to he indiana Environmental Stewardship Program every four (4) years.

| understand that the iformation provided in this Annual Performance Report will be public record. | am the senjor facility manager of authorized facilily
signatory, and fully acthorized to axecuie this statement on behalf of the corporation or other legal entity whose facility is submitting this Annual
Performance Reporl.

Date {month, day, yvear)

Sigratur ~
fanature é’ff’f/\ff/l/kw\/ O3~ 27~ 2019

Printed signature

: Tiie _
Fnie ! Klassee T
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¥ e environsnental imorpvarnent nilistivels) will be queliative in aalung, please deaoribe. .
] %. Ar&izipmed COZ reduction for these s prolécis wﬂl be 1656 tem per Yoat.

3 Ynet activities of process changes do you plen to undertake ot your fagiilly to ancomplish your infistive (2.9, technelogy chonges i & paricular
process ine, employee rslning)?
T!Emhesumrm&d piping for Plant #1 compressed air aystemn ond installed o menagoment system for o sir comprassors. A lighiing condrl systom has

atso been instelied o condrol the lghting on the shep Soor. Enginearing hes Degur lowerlng te Bghting lovels in different sreas of the plard.

2. Does s inliative pddress g cignificant sapect in your EMS?
1 Yes
1 mo— no, plesss explain wiy you belieys this indicator should be inchsted o 2n environmenis! improvement intistee:
Ereargy use and CO2 production.

On behalf of (name of faciity)_LOYOta Indusirial Equipment Manufacturer

imﬂ@ﬂm&ﬁwuﬁmﬂmmﬂ@dm:mm%mﬁammmammWtﬂﬁmmﬂﬁwkﬁmswmim%&ﬂym
to the best of my knowledge snd based on reasonable ingulry, currently in compiancs with all epplicabls federsl, state, and tocal envirormentat
requirgments, or has a corrective action program in place o aliain compliance.

We, TIEM , commi to maintaining ihe principies end goats cutlined in qur Environmental Management
System for our faciity’s indizna Environmental Stewardship Program stalus, W agree to strive for full compliance wilh aif regudations promuigated by the
U.5. EPA, stale, or lncal jurisdictions. Wa agree to promole ths tndiana Enviranmentat Stewardship Program snd (0 share our $uc0ess stories with other
faciliies. We understand that we must mest the requirement of implementing ane {1) naw, independent envirenmmental improvement initistive each yaar of
rasmbership (for a total of four (4) inkiativesy, that the Annual Performance Report must be submifted to IDEM by Apdl 1% of each year, and that we must
reagply o the indiana Environmental Stewardship Program evary four {4) years.

{ understand that the information provided in this Annusl Perfrmance Repont wilt be public record. | am the senior faclily manager of suthorized facility
signatory, and fully authorized to execule this statement on behalf of the corporation of other jegal entity whose facility is submiiting this Annual
Performance Reporl.

Bale (month, day, year)

. / Z_}/&,{c /Z,f/[;/[__,__\

Printed signature T
) (ﬁﬁ Pyl PG S5t V/JI; AAE
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