INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Indiana Department of Environmental Management

Offlce of Pollution Prevention and Technical Assistance

ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCS W41
State Form 63476 (R3/1-1 1) 100 North Senate Aveny

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT mdignapolis lef\r:] 4620“;-2221
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: ’(800) 288-7801

FAX: (317) 233.5627
E-mail: ssp@idem IN gov

Please use this form If you are a member of the Indiang Environmental Stewardship Program (ESP) to report on progress toward objectives and targatfs AND
certify ESP requirements continue to be achievad. Indiana ESP facilities must submit an Anhual Performance Repart (APR) by April 1% of every year, for
each calendar year in which the entity has been a mermber for at least thres (3) full months. Section C of your APR should be signed by your 1ISO
14001:2004 EMS Lead Auditor. Your APR shouid he reviewed and signied by a senior manager at your facility prior to submittal. Once signed, e-mail the
APR to IDEM at eso@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 eso@idem. IN. gov or (800) 988-7907.

SECTION A
Nartne of facility

Cummins Fuel Systems Columbus
Name of parent company (If appiicable)
Cummins, Inc,

Street address (number and streat)

1480 National Road

City / State / ZIP code

Columbus, IN 47201

Web site of Fag:iljtleompany
WwWWw.cummins.com

FACILITY INFORMATION

CONTACT INFORMATION
Name of Contact (Mr. / Mrs. / Ms, fDr.}
Elizabeth Hoegeman
Title
Plant Manager
Telephone number
812-374-7900
FAX number

E-mail address T
elizabeth.hoegeman@cummins.com
B’Iai]ing address (if different from facilfly addrass)

City / State / ZIP Code

REPORTING PERIOD

Reporiing period dates (month, day, year)
1/1/2010 - 12/31/2010
#2118 this the third Annual Perfarmance Report of vour membership term?

[X] Yes-—if yes, answer quesiion 1h.
[ Ne—lIf no, skip fo the “Change in Information” section of this report.

. Do you wish to renew your Indiana Environmental Stewardship Program membership?
&) Yes-—If yes, please complete ail sections of this annuai report.
[} No-—if ng, please compiete sl sections of this annual report except for Section £.

CHANGE

I your ESP application and, perhaps, in previcus annuat performance rep
changes or additions to your facility's fist of products or activities?

Yes—If yes, please describe them:

No

IN INFORMATION
orts, you described what your facility does or makes. Have there been any

SECTION B PUBLIC OUTREACH AND PERFORMANCE REPORTING

Why do we need this information? What do you need to do?
IDEM needs to know how environmental information was shared with the Describe how the facllity has shared and
pubfic. plans to share environmental information.
Please briefly describe the aclivities that your facility conducted during this reporting period 10 interact with the community on environmental issues and to
feport pubiicly on its envirenmental performance, Annual £arth Day Event, Adopt-A-Road cleanup events, Environmental project with local schoo!
Please indicate which of the following methods your facilily plans to use fo make s ESP Annual Perfermance Report avaitabie to the public. Please check

as many as apprapriate.

B2 web site (http:/iwww, CUmmins.com yJ Open house 55§ Meetings [ Press releases [ ] Other




SECTIONC ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

Why do we need this information? What do you need to do?
Facilities need {o have implemented an EMS that meets certain Answer the following questions
criteria and use an ISO 14001:2004 EMS Lead Auditor at least about your EMS,
every 36 months fo assess the EMS.

7. What s the most recent date that an ISG 14001:2004 EMS Lead Auditor performed an EMS assessment at your facility? August 2010
2. l1sthe date of the most recent EMS assessment performed by an [SO 14004:2004 EMS Lead Auditor within the past 36 months?
Yes—If yes, skip to Question 3.

] No—if no, please have your ISO 14001: 2004 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meets the listed criteria for E8P membership:

7 Yes [] No Evidence of senior management support, commitment, and approval.
E] ves [] No A writlen environmental policy directed toward compliance, poliution prevention, and continuous fmprovement,
L__] Yes [:] No identification of the environmental aspects af the entity.

{j Yas E] No Prioritization of the environmental aspects and a determination of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and regutations.

[ ves [J no Established priorities, and environmental objectives and targets for continuous improvement in environmertal performance and
for ensuring compliance with applicable environmental laws, regutations, and permit conditions. Chjectives and targets must go
beyond current legat requirements and specify the environmental media, types of pollution to be prevented or reduced,
implementation activities, and projected time frames.

[:] Yes D No An established community outreach mechanism that includes identifying and responding 1o community concems: informing the
community of important matters that affect the community; and reporting on the EMS, including reperting to the public on the
environmental policy and significant aspects. )

D Yes [:] No Incorperation of enviranmental and pollution prevention planning in the development of new products, processes, and services
and modifications of existing processes.

77 ves T No Evidence of clear responsibility for implementation, training. mortitoring, EMS maintenance, taking corrective action, ang ensuring
compliance with applicable environmental laws, regulations, and permit conditions.

[_“:] Yes ["_"] No Documentation of the implementation procedures and the results of implementation,
D Yes E] No Appropriate written EMS procedures.

[T ves [J Ne  Arannual evaleation of the EMS with wiitten results provided to senior management and affected employees,

Signature of ISO 14001.2004 EMS Lead Auditor Date (month, day, year)

3. Were any deficiencies found during the most recent EMS assessment?
E} No—If no, skip {o Question 4.
Yes—If yes, describe any deficiencies found and the cerrective action taken to address each deficiency:

Name, title, and organization of 1SQ 14001:2004 EMS Lead Auditor that condueted the most recent EMS assessment: Scott Keen Cummins Corp Envi
What type of protocol was used to perform the independent EMS assessment?

L1 180 14001:2004 Certified audit

[ ] Responsibte Care EMS audit

D Responsible Care 14001 audit

[] ESP independent Assessment Protocol

Other {please specify): 1SO 14001 Corporate Intemnal Audit

SN EN

& s the EMS certified to-a recognized standard?
[Z Yes—If yes, what standard does the EMS follow {please provide a copy of the most recent certificate)?
ISO 14001;2004
Responsible Care EMS
D Responsible Care 14001

E] No.

7 When was the last Senior Management review of your EMS completed?
Month / Year; _March 2011

Who headed the review (name and titte)? Paul Schappler, Director of Quality




8. When did your fac"ity tast condiict an internal or corperate environmentat compliance audit? Do not include Inspections or site visits by regulatory
arganizations.
Scope of the compliance audit:_Environmental Compliance
Menih(s) / Year(s): August 2010
Who conducted the audil(s) (e.g., faciiity staff, corporate, third party)? Compliance EHS (third party)
9. Explain the emergencias experienced within the faciiity during the past year. Were the*applicable emergency and contingency plans detailed in the EMS
effective? What changes, if any, have been made ta your facility's emergency or contingency plans?
Various in-plant spills and releases. Internal emergency response techniclans (ERT's) responded fo clean up the spilis.

tl Has your facility corrected all instances of potential environmental non-compliance and EMS non-cenfarmance identified during your audits and other

assessments?
Yes—If yes, briefly summarize corrective aclions taken and other 1 No—if no, please explain your ] No such instances identifiad.
improvements made as a result of your EMS assessment(s) or plans ta correct these instancas.

compliance audit(s).
EPCRA 313 - Form R calculations ara underway as the correction.
ining - i conducted as the correction,

11 (Optional) Piease provide a narrative summary of progress made toward EMS objectives and targets other than those reported as an Environmental
Performance Inltjative in Section E. You may iimit the summary o environmental aspects that are signfficant and towards which pragress has been
made during the last calendar year. Attach additiona; sheets as necessary,

Environmental aspect Progress made this year {e.g., quantitafive or qualltative improvements, activities conducted)

Refer to attached Objectives/Targets tabie

SECTIOND ADDITIONAL INFORMATION

Why do we need this information? What do you need to do?
This information will help IDEM 1o effectively rmanage the Answer the questions as completely as possible.
Environmental Stewardship Program,
in addition fo ESP, please fist environmental awards re
NA

2. Has your facliity taken advantage of any ESP lncentives? If so, please describe the implementation process and list additional benefits IDEM should

consider,
Not to date.

3 F your facility was not registered to the 1SQ 14001 slandard prior fo becoming an ESP member, has £8P helped you fo pursue registration? If so, how
has ESP been instrumental in achieving registration’? ’
NA

ceived or voluntary programs participated in during the past twelve months,

SECTION E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

Why do we need this information? What do you need to do?
Faciliies need 1o share the results of the environmental improvement Summarize your facility's progress on achieving the initiative
initiative that was pursued during the reporting period. you identified in the appiication or last year's APR,

(T‘a!.egory: Waste ; Baseline Quantity Future Goal Quantity Current Quantity Cost Savings
thdicator: Landfill Reduction

Calendar year 2008 2010 Estimate 2010 Actual Approx $85,000
Actual quantity (per year) 138,100 0 36,320

Normalized quantity (per year) 0.083 0 0.022

Feégf?é(;%gﬁiL?%;Tna:"ﬁgglﬁgg’{ BWS Hours (budgeted work standard)

Measurement unit (e.g., pounds) Pounds

Briefly describe how you achieved improvements for this environmental initiative or, if relevant, any circumstances that defayed progress.
We made a process change from landfilling our absorbents to incinerating them as fuel at a cement kiln,

Please list any state, U.S, EPA, or other partnership programs to which you are reporting this data (e.g., Enargy Star, Project XL).
Governor's Awards Program, Cummins Bast Practices Awards

(Optionai) If your facility has experienced continued results for environmentai improvement initiatives pursued in past years of ESP membership, please share
those resulis here.




SECTIONF

ENVIRONMENTAL IMPROVEMENT INTIATIVE

Why do we neeq this Information?
Faciliies neeq to show they are commilted to impraving

their environmenai performance,

L Material Procurement

[T Suppliers’ Environmentg!
Performance

[ Material Use

Indlcator

Haseling Year 25 10

[T Recycled contant

L] Hazardous/ioxia components
[ specity indicator:
[ Materals useg

[ Hazardous materials used

[T Ozone depieting substances
used

L1 Total packaging materials useq

Water Use

] Energy Use

Total waler used 27,060,000

1 Eleclricity

L1 Steam

L Naturai gas
] Diesel

L3 Propane 7 LrG
L7 Gasoline

L1 Solar

LI Wing

1 Landfil gas

L Combined heat ang power
L] Other:

[T Land and Habitat

3 Air Emissiong

[N Discharges to Water

|} Nor-hazardoys Waste
{1 Hazardous Waste

i tand ang habitat conservation
£] Community fang revitalization

[ Total GHGs

C1vocs

21 NOx, SOx, PMys, BMy. or CO
[ Air toxics

J odor

1 Radiation

J Dust

LIcopor BOD

Toxics :
1 Total Suspended sollds
7 Nutrients
L1 Sediment from tunoff
L Pathogens
{7 Langfin
1 Incineration
] Reused/recycled off-slte
7 Other

[ Noise
1 vibration

O Products

] Noise

7 Vibration

I Expecied ifetma energy use
L] Expected lifetime water yse

0 Expected iitatimg waste to alr,
walter, or land from produst yse

3 Waste to alr, water, or fand from
disposal or recovery

What do you neeq tado?
Refer to the Environmenta Performance
Table and answer lhe following Questions,

environmental im

Future Year 20 i1 Unit
Pounds, tong
Pounds, tong

As specified for the
patticular indicator

Pounds, tong
Pounds, tons
CFC~11 equivalent
pounds
Pounds, fons
Gallons
KWh / MWh, Big / MMBty
KWh / Mwh, gallons, f
Blu 7/ MMBty
Gallons
Btu / MMB(y, gallens
Gallons
kWh / Mwh
_kWh /MR
Blu / MMBIy
KWh / MWh, Bt/ MMBty
Square feet, acres
Sguare foot, acres
MTCO2E
Pounds, tong
Pounds, fons
Pounds, tang
European Odour Units
Curies, Becquerels
Pounds, tong
Founds, tons
Pounds, tong
Pounds, tons
Pounds, tons of Norp
Pounds, {ong
MPN/mi, CEUmi
Pounds, tong
Pounds, tons
Pounds, tons, gallons
Pounds, tons, gallons
dBA
Inches per second
kWh / wh, By / MMBy
Gallons

25,000,000

Pounds, fons

Pounds, tons



CERTIFICATION AND PLEDGE

On behalf of (name of faciity) Cummins Fuel Systems Columbus

| cerlify that the information contained in this Annual Performance Report and attachments is accurate to the best of my knowledge and that this facility is, to

the best of my knowledge and based on reasonable inquiry, currently in compliance with all applicable federal, state, and local envirenmental requirements,
or has a corrective action program in place to attain compliance.

we, Cummins Fuel Systems Coiumbus

l understand that the information provided in this Annual Performance Report il be public record. [ am the senior facility manager or authorized faciity

signatory, and fully authorized to execute this statement on behalf of the corporation or other legat entity whose facility is submitting this Annual Performance
Report,

Signature

Title Date (month, day, year)
Plant Manager e et B

| Printed signature
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