Indiana Depariment of Environmental Management

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Pallution Prevention and Technical Assistance

ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCS W41
State Form 53475 (R3/ 1-1) 100 North Senats Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) $88-7601

FAX: (317) 233-56827
E-mail:_esp@idem.IN.agy

Please use this form if you are a member of the Indisna Environmental Stewardship Program (ESP) fo report on progress foward objectives and fargats AND
certify ESP requirements continue to be achieved. Indiana ESP facilities must submit an Annuai Performance Report (APR) by Apit T of every year, for
each calendar year in which the enlity has been a member for at loast three (3) full months. Section C of your APR shouid be signed by your ISC
14001:2004 EMS Lead Auditor. Your APR should be reviewed and signed by a senior manager at your facility prior to submittal, Once signed, e-mail the
APR lo IDEM at esp@idem IN.gov. Pleass do not include any confidential business informafion in your annual perfarmance raport. Public access laws
require IDEM to make the APR publicly aveilable, which may include posting all portions of your report on ihe indiana ESP Web site. if yau have any
questions, please confact IDEM at esp@idem.IN gov or (800) 988-7301.

SECTION A ' s L FACILITY INFORMATION

Name of facility
Bristol-Myers Squibb
Name of parant company (If applicable)

Street address {number and streel)
4801 Highway 82 East

City / State / ZIP code

Mount Vernon, Indiana 47620
Web site of Facility/Company

www . bms.com/pages
. SR CONTACT INFORMATION

Name of Contact {Mr. / Mis. /Ms./Dr)
Mr. Patrick Stenski

Title

EHS Specialist

Telephone number

812-307-2245
FAX number

E-mai! address

patrick stenski@bms.com
Mailing address (if diferent from facility address)

City / State / 21P Code

" REPORTING PERIOD

Reporting period dates (month, day, year

7a. |3 this the third Annual Performance Report of your membership term?
[J Yes--If yas, answer guestion 1b.
No—I{f no, skip to the "Change in Information”™ section of this report.

15, Do you wish to renew your Indiana Environmental Stewardship Program membership?
7] Yes—If yes, please complete alf sactions of this annual report.
{7} No—If no, please complete all sections of this annual seport except for Section F.

. " CHANGE IN INFORMATION

In your ESP application and, perhaps, in previous annual parformance reports, you described what your facility does or makes. Have there been any
changes or additions to your facility’s fist of products or activities?
Yes—If yes, please describe them: In the split with Mead-Johnson, BMS identified the need to add additional Environmenial Staff

[ No

SECTIONB . S B _ - PUBLIC OUTREACH AND PERFORMANCE REPORTING
Why do we need this information? o What do you need to da?

{DEM needs to know how environmental info'rrr_iation was shared with the Describe how the facility has shared and

public. plans to share eavironmental information.

Please briefly describe tha activities that your facility conducted during this reporting period to interact with the community on environmental issues and to
repart publicly on its environmental performance. posted updates to our Sustainability internet site and Sharepoint internat site

Pieasa indicate which of the following methods your facility plans to use to make its ESP Annual Performance Report avaitable to the public. Please check
as many as appropriate.
[X] Web site {hitp:/iwww. bms. Som/sustainability Y[ Open house  [J Meetings ] Press releases [ Other




crmatio o yo ged {o do
nlemented 3 2 . arg 4 e a follo g questio
400 004 ead Auditor at lea abo »

1. What is the most recent date that an 1SO 14001:2004 EMS Lead Auditor performed an EMS assessment at your facility? Early 2009

2. Isthe date of the most racent EMS assessment performed by an 1SC 14001:2004 EMS Lead Auditor within the past 36 months?
Yes—If yes, skip to Questicn 3,

D No—If no,

please have your ISO 14001: 2004 EMS Lead Auditor complete and sign the following checklist, indicating whether or no! your EMS

meets the listed criteria for ESP membership,

] ves D No

(3 ves L] No
(7] Yes DNO
l:]Yes D No
77 ves [] Mo
D Yes {:} No
M ves ] Mo
{:]Yes D Ne
[ ves [ no
() ves I} o

!:] Yes D Ne

Evidence of senior management suppor, commilment, and approvai.
A written environmental policy directed toward compliance, pollution prevention, and continuous improvement.
Identification of the environmental aspects at the entity.

Prioritization of the environmental aspects and a determination of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and reguiations.

Established priorities, and environmental ohjectives and targets for confinuous improvement in environmentat performance and
for ensuring corpliance with applicable environmental laws, regulations, and permit conditions. Objectives and targets must go
bayond current legal requirements and specify the environmental media, types of poliution to be prevented or reduced,
implementation activities, and proiected time frames.

An established community cutreach mechanism that inciudes 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.

fncorporation of environmental and peflution prevention planning in the development of new products, processes, and services
and modifications of existing processes.

Evidence of clear responsibiiity for implementation, training, monitoring, EMS maintenance, taking corrective action, and ensuring
compliance with applicable environmental laws, regulations, and permit conditions.

Documentation of the implermentation procedures and the results of implementation.
Appropriate written EMS procedures.

An annual evaluation of the EMS with wrilten resuits provided to senior management and affected employees.

Signature of ISO 14001:2004 EMS Lead Auditor Date (month, day, year)

3. Woere any deficiencies found during the most recent EMS assessment?
@(j No--If no, skip to Question 4.
[:} Yes-—If yes, describe any deficiencies found and the corrective action taken to address each deficiency:

)

Name, title, and organization of ISO 14001:2004 EMS Lead Auditor that conducted the most recent EMS assessment; See Seclion C attachment

@

[

What type of protocol was used to perform the independent EMS assessment?
{1 180 14001:2004 Certified audit

Responsible Care EMS audit

Responsibie Care 14001 audit

ESP Independent Assessment Protocol

E} Gther {please specify):

6. Isthe EMS centified 10 a recognized standard?
[ ,,,,, ; Yes—If yes, what standard does the EMS follow fplease provide a copy of the most recent certificate)?

No.

1 180 14001:2004
{:] Responsible Care EMS
[ Responsibie Care 14001

7. When was the last Senior Management review of your EMS completed?

Month / Year;

February 2011

Who headed the review (name and iitie)? Seolt Gaddis, Director of EHS




& When did your facility last conduct an internal or corporate environmental compliance audit? Do nof include inspections or site visits by regulatory
grganizations.

Scope of the compliance audit: _RCRA, CAA, CYWA, OPA, CERCLA/SARA/EPCRA, TSCA-PCBs, HAZCOM, FIFRA, DOT, NRC, DHS
Maonth(s) / Year(sy: August 2010
Who sonducted the audit(s) {e.g., facllity staff, corporate, third pary)? A mix - 2 corporate EHS and 1 third-party former IDEM auditor

9. Explain the emergencies experienced within the facility during the past year. Ware the applicable emergency and contingency plans detailed in the EMS
effective? What changes, if any, have besn made to your facility's emergency or contingency pians?

Cnly emergencies were unexpected power cuttages from our utility provider. No plan deficiencies were identified.

10. Has your facility corrected all instances of potential envircnmental non-compliance and EMS non-conformance identified during your audits and other

assessmenis?
Yes—If yes, briefly summarize corrective zctions taken and other {73 No—If no, please explain your £} No such instances identified.
improvements made as a result of your EMS assessmeni(s) or plans to correct these instances.

compliance atdif(s). ‘
Some open valves for rainwaier drainage were discovered in 2

- o fe

11. {Qptional) Please provide a narrative summary of progress made toward EMS objectives and targels other than those reported a3 an Environmentai
Parformance Initiative in Section E. You may limit the summary to environmental aspects that are significant and towards which progress has been
made during the last calendar year. Attach additional sheels as necessary.

Environmental aspect Progress made this vear {e.g., quantitative or qualitative improvements, aclivities conducted)

Modified Contractor EHS Orientation Program Added Environmental Aspects Management to Contractor Orientation Program

SECTIOND ADDITIONAL INFORMATION
Why do we need this information? ‘ What do you aeed to do?

This information will help IDEM to effectively manage the ‘ Answer the questions as completely as possible.
Environmental Stewardship Pragram. ‘

1. In addition to ESP, please list anvironmenial awards received or voluntary programs participated in during the past twelve months.
Recertified to ESP

2. Has y;ur facility faken advantage of any ESP incentives? If so, please describe the implementation process and list additional benefits iDEM should
consider.,
Yes - Reduced FESOP reporting frequency. Additional benefits - suggest a “best practices” link for ESP members on IDEM site.

3. Ifyour facility was nol registered fo the 1SO 14001 standard prior to becoming an ESP member, has ESP helped you to pursue registration? If so, how
has £SF been instrumental in achieving registration?
BMS maintains the position that registration would not produce any tangible improvements to our sustainability efforts.

SECTIONE _ ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
Why do we need this information? What do you need to do?

Fagilities need to share the results of the environmental improvement Sumrnarize your facility's progress on achieving the initiative
initiative that was pursued during the reporting period. you igentified in the apptication or last year's APR.

Category:
Indicator:

Baseline Quantity Future Goal Guantity Current Quantity Cost Savings

Calendar year

Actual quantity (per year)

Normalized quantity (per year)

Basis for your normalizing factor .
{e.9., gallons of paint produced) *SEE ATTACHMENT FOR SECTION E***

Measurement unit {&.g., pounds}

Briefly describe how you achieved improvements for this environmentat initiative or, if relevant, any circumstances that delayed progress.
Not only wera styrefoam cups for water and coffee replaced, but the cafeteria replaced their styrofoam meat ssiving cups with washable plastic cups.

Please list any state, U.S. EPA, or other parinership programs to which you are reporting this data (e.g., Energy Star, Praject XL},

{Optional) ¥f your facility has experienced continued resulis for environmental improvement indiatives pursued in past years of ESP membership, please share
those results here,




-SECTIONF ) R R ‘. :ENV_IRONMENTALJMPROVEMENTINITiATlVE

Why do we need tms mfonnat:on’-’ -
Facilities need fo show they are committed to Improvmg
their environmental performance.

1.

2.

3.

Select the appropriate boxes in the following table to indicate the category and indicator(s) that represents the environmental improvement initiative
selected by your facility. For the category and indicator selected, list the basetine year (e.g., 2009) and the future year (e.g., 2010). Next, list the
baseline annual quantity {e.g., § tons) and future annual quantity (e.g., 2 tons) you are committing to achieve by the end of the future year.

Category Indicator Baseline Year20____ | FutureYear20 Unit
. {1 Recycled content Pounds, tens
[ Material Procurement [T} Hazardous#oxic components Pounds, tons
S sapplecs Entomnental | 3 Speiy ntors__ e e
(] Materials used Pounds, tons
) Hazardous materials used Pounds, tons
0O Material Use {" Ozone depieting substances CFC-11 equivalent
used . pounds
] Total packaging materials used Pounds, tons
[ water Use [[] Total water used Gailons i
Electricity 30,566,085 kWh 28.000.000 kWh KWh | MWh, Blu / MMBtu
[ Steam KWh / MWh, galions, ft®
1 Natural gas Btu / MMBtuU
1 Diesel Gallons
[l Propane / LPG Btu / MMBtu, galions
[ Energy Use ] Gasoline Gallons
] Solar kWwh # MWh
1 Wind ’ kwh / MWh
[1Landfiti gas Bt / MMBtu
{1 Combined heat and power kKWh / MWh, Btu / MMBtu
{JOther:
) ] Land and habitat conservation Square feet, acres
(] Land and Habitat ] Community land revitalization Square feet, acres
7] Total GHGs MTCOZE
O vocs Pounds, tons
[7] NOx, SOx, PMys, PMyo, or CO Pounds, tons
] Air Emissions 7 Air toxics Pounds, tons
1 Odor European Qdour Unils
[ Radiation Curies, Becquerels
£J Dust Pounds, tong
ficoDer BOD Pounds, tons
7} Toxics Pounds, tons
) {1 Total suspended solids Pounds, tons
Ui Discharges to Water {1 Nutrients Pounds, tonsof Nor P
] Sediment from runcff Pounds, tons
{7 Pathogens MPN/ml, CFU/mI
{3 Landfil Pounds, tons
[ Non-hazardous VWaste [ Incineration Pounds, tans
[[] Hazardous Waste [1 Reused/recycled off-site Pounds, tons, gallons
3 Other, Pounds, tons, gallons
[ Noise {1 Noise dBA
[ Vibeation 7} Vibration Inghes per second
{1 Expected lifetime energy use kWh / MWh, Btu / MMBtu
(] Expeacted lifetime water use Gallons
0 s 1 Erects oine wase o o
cl%lsggzz}eoﬁ;éré‘z?;er, or land from Pounds, tons

What aclivities or process changes do you plan fo undertake at your facility to accomplish your initiative (e.g.. technology changes in & particular process
line, employee training)? oo oincing 465-watt high bay metal halide lighting fixtures with high-efficency, 224-watt T8 fluorescent fixtures outfitted with
moticn-sensoring devicas In our warehousas
Doas this inifigtive address a significant aspect in your EMS?
QE Yes
{3 No-if no, please explain why you believe this indicator should be included as an environmenal improvement initiative:

What do you need to do?:-;i
Refer to the Environmental Pedformance *
Table and answer the following gquestions. '




On benaif of (name of facility) Bristol-Myers Squibh Mounl Vernon

1 centify that the information containad in this Annual Performance Raport and attachrnents is accurate to the best of my knowledge and that this facflity is, to
the best of my knowledge and based on reasonable inguiry, currenily in compliance with all applicabie federal, state, and local environmental raquirgments,
or has a corrective action program in place fo attain compliznce.

we, Bristol-Myers Squibb , commit 1o maintalning the principles and goats cuilined in our Environmental Management System
for our facility's Indiana Environmental Stewardship Program status. We agree to strive for full compliance with al regulations promulgated by the U8, EPA,
state, or iocal jurisdictions. We agree o promote the Indiana Enviranmental Stewardship Program and to share our success stories with other facilities. We

understand that the Annual Pedormance Report musi be submitted to IDEM by Aprit 7 of each year and that we must reapply lo the Indiana Environmentai

Slawardship Program every three years.

{ understand that {he information provided in this Arnuzl Performance Report will be public recard, | am the senior facility manager or authorized facility
signalary, and fully authorized to execute this statement on behalf of the comoration or oiher legal entity whose facilily is submitting this Annual Performance

Report.

s pa AR/ Y
SEQHWW Title Date (month, day, year)
Ll 2] Executive Director & General Manager _ | 4/1/2011

Printed signature
Bilt Mitchelf




ATTACHMENT - SECTION C

The last formal evaluation of BMS environmental aspects was conducted during early 2009 under the shared EMS. Since
the divestiture from MJN in December 2009, BMS deveioped a draft protocol (Section 4,2.1 of the draft EMS SOP,
ADM.SOP.0.18) for the identification and assessment of our environmentat aspects. BMS is currently in the process of
approving the draft protocol and will then conduct our first independent aspect evaluation.

In June of 2010, BMS added environmental staff to help support the day to day activities and fo develop independent
robust systems, Including an EMS. Since June, an EMS has been drafted. in 2011, BMS set objectives io establish
independent procedures and policies separate from MJN to incorporate into the £EMS. A completed, impiemented EMS is
an EHS Department Objective for 2011, In Q4, the facility intends 1o reach out to Robert Snadgrass of Arcadis for an
evaluation.



.<<mm5 Non-hazardous
Waste Generation

Eliminate styrofoam cups and
food containers from cafeteria,
bring recyciable wasie dumpster
on site for employees to bring
paper based products and
plastics (#1 & #2) to recycle

2007
593 tons landfilled;
§ tons recycled.

2010
534 tons landfilied;
1C tons recycled

2010 calendar yr.
531 tons landfilied
13 tons recycled

59 ton reduction landfilf (62 ton reduction landfill
1 ton increase recycling (4 ton increase in recycling







