
INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM
ANNUAL PERFORMANCE REPORT
State Form 53475 (R3 I 1-11)
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
ENVIRONMENTAL STEWARDSHI P PROGRAM

lndiana Department of Environmental Management
Office of Pollution Prevention and Technical Assistance

MC 64-00, Room IGCS W041
100 North Senate Avenue

I ndianapolis, lN 46204-2251
Telephone: (800) 988-790'.

FAX: (317) 233-5627
E-mai l :  eso@i

Please use this form it you arc a nEmber of the lndiana Envionmqltal Stewadship Progrcn (ESP) to rcpoft on prcgress toward objectives and taryets AND
@ttw ESP rcquirements continue to be achieved. lndiana ESP facilities must submit an Annual Pertornance Repon APR) by Aptil 1" of every yeaL tol
eadl cabndar year in which the entity has been a nember for at least thtee (3) fu nonths. Sedion C of your APR should be signd by Wur ISO
1 4001 :2004 EMS Lead Auditor. Your APR should be review^d and signod by a senior manager at your hcility ptior to submittal. Once signed, e-mail the
APR to IDEM at 9&!@!!bg.!!!99y. Ploase do not include any cgnfrdential business infomation in you annual peiormance repoft. Public access laws
rcquirc IDEM to make the APR publicly available, which may include posting all potlions of you epoi on the lndiana ESP Web site. lf Wu have any
questions, ptease cstad IDEM at e@!@k@.!!!ggor (800) 988-7901.

Name of facil ity
Da-Lite Screen Com
Name of parent company (lf applicable)

Street address (number and street)
3100 N. Detroit  Avenue
City / State lZlP code

warsaw. lndiana 46581
Web site of Facility/Company
www.da-l i te.com

Name of Contact (Mr. / Mrs. / Ms. / Dr.)
Mr .  James F isher

Process Enqineer

FAX number
574-267-7804

Mailing address (if different from facility address)

City / State I ZIP Code

Reporting period dates (monfh, day, yea)

ls this the third Annual Performance Report of your membership term?
EI Yes-tf yes, answer question 1b.
E No-lf no, skip to the "Change in Information" section of this report.

Do you wish to renew your Indiana Environmental Stewardship Program membership?
E Yes-tf yes, please complete all sections of this annual report.
fl tto-tf no, please complete all sections of this annual report except for Section F.

In your ESP application and, perhaps, in previous annual perfoamance reports, you described what youa tacility does or makes. Have lhere been any
changes or addltions to your facility's list ofproducts or activilies?

E Yes-lf yes, please describe them:
E t'to

Please briefly describe lhe adivities that your facility conducted du.ing this repoding period to interactwith the community on environmental issues and to
report publicly on its environmental performance.

Please indicate which of the following methods your facility plans to use lo make its ESP Annual Performance Repod available to the public. Please check
as many as appropriate.

) n Open house ! Meetings fl Press releases E otner



1. \Mat is the most recent date that an ISO 14001:2004 EMS Lead Auditor performed an EMS assessrnent at your facility? 31312011

2. ls the date of the mosl recent EMS assessment performed by an ISO 14001:2004 EMS Lead Auditor wilhin the past 36 months?

S Yes-lf yes, skip to Question 3.

! No-lf no, please have your ISO 14(01r 2OO4 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meets the lisled criteria for ESP membershio:

I y"s n no Evidence of senior managemenl support, commitment, and approval.

! yes n Ho A wdtten environmental policy directed toward compliance, pollution pre\,/ention, and continuous improvement.

! y"" ! ruo ldentification ofthe environmental aspecls althe entity.

! y"" ! ruo Prioritization ot the environmental aspecls and a determination ot those aspects deemed signifcant considering, at the minimum,
environmental impac{s and applicable laws and regulations.

! Ves ! lo Established prioritieE, and environmental objectirres and targels for continuous improvement in environmental perfomance and
to. ensuring compliance wilh applicable environmental laws, rogulations, and permit conditions. Objeclives and targets must go
beyond cunent legal requirements and speciry the environmental media, types of pollution to be prevented or reduced,
implemenlation activities, and projected time fames.

! Ves ! f'fo An established community outreach mechanism that indudes identifying and responding to community concems; informing the
communily ofimportant matters that affect the comrhunity;and reporting on the EMS, jncluding reporting to the publlc on the
envkonmental polict and significanl aspecls.

n Ves n no Incorporaiion.of environmental and pollution pre\€ntion planning in the developmenl ofnew products, processes, and services
and modifcations of existing processes.

l-l Ve" l-l Ho Evidence of clear responsibility for implemontalion, lraining, monitoring, EMS maintenance, taking corrective action, and ensuring
c.mpliance with applicable envkonmental laws, regulations, and permit conditions.

! yes ! ruo Documentation ot the implementation procedures and the results of implementation.

I y"" n ruo Appropriate written EMS procedures.

! Ves I no An annual evaluation ot the El\4S wlth written results provided to senior management and affected employees.

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

3 Were any deficiencies found during the most recent EMS assessment?

X ruo-tf no, skip to Question 4.

fJ yes-lf yes, describe any deficiencies found and the conective action taken to address each deficiency:

4. Name, title, and organization of ISO 14001:2004 EMS Lead Auditor that conducted the most recent EMS assessmenl: Ray Graslon, Auditor, AJA Registr

\Mat type of protocol was used to perform the independent EMS assessment?
X rSO 14001:2004 Certified audit

I R"rponsible Care EMS audit

fl R".ponsible Care '14001 audit

I ESp lndependent Assessment Protocol

fl otn"r @tease specify):

6 ls the EMS certified to a recognized standard?
Xl yes-tf yes, what standard does the EMS follow (ptease provide a copy of the most recent ceftificate)?

X rso 14Q01:2004

I n"rponsible Care EMS

I Responsible Care 14001

D ruo.
7. \Mten was the last Senior Management review of your EMS completed?

Month I Year'. August2010
\Mto headed the review (name and title)? Thomas Wilson, Assistant Management Representative



8. Vvhen did your facility lasl conducl an internal or corporate envkonmental compliance audit? Do not include inspeclions or site visits by regulatory
organizations.

scope of the compliance 2u6i1; Legal compliance state of Indiana

Month(s) /  Year(s): March 15' 2010

\Mro conducted the audit(s) (e.g., facility staff, corporate, third party)? Jim Euler, DECA Environmental

9 Explain the emergencies experienced within lhe facility during the past year. Were lhe applicable emergency and contingency plans detailed in the E[4S
etfedive? \/\,ihat changes, if any, have been made to your facility's emergency or contingency plans?

No emergencies, 4 drills, no changes required

,0. Has your tacility conecled all instances of potential environmental non-compliance 8nd EMS non-confo.man@ identified during your audits and olher
assessments?

El Yes-lf yes, briefy summarize coffeclive aciions taken and olher E No-lfno, please explain your E No such instances identified.
improvements made as I resurt ofyour EMs assessment(s) or prans to conect these instances.
compliance audit(s).
lmproved compliance calender monitoring.
lmnrovod nrnrrnr l inn

(optiona|)P|easeprovideanarrat ivesummaryo'progressmadetowardEMsobjectivesandtargets@
Performance lnitiative in Section E. You may limit the summary to environmental aspecls that are srgritcanf and lowards 'rhich p/ogleas has been
made during ihe last calendar year. Atladr additional sheets as ne@ssary.

1 4

Environmental aspect Progress made this year (e.9., quantitative or qualitative improvements, activities conducted)

Reduced Landfi lled Trash As of June, 2010 this facil i ty has uti l ized the Waste to Energy program for its trash.

Reduce Water Use Reduced use from 11758 gal/day to 8969 gallday

7 In addilion to ESP, please list environmental awads received orvoluntary programs particjpated in during lhe past lwelve months.
We maintain a 1SO14001 Certification. Our Products arc listed with Greenguard

2 Has your facility taken advantage of any ESP incentives? lf so, please describ€ the implementation process and list additional benefls IDEM should
@ns|oer.
We lake advantage ofthe advanc€ warning for inspections.

3. lf your facili9 was not registered lothE ISO'14001 standard prior to becoming an ESP member, has ESP helped you to pu6ue registration? lfso,how
has ESP been inslrumental in achieving reoiskation?

Category:
Indicator:

Energy

Gas Use Baseline Quantity Future Goal Quantity Current Quantity Cost Savings

Calendar year 2007 2010 2010 $107528lyear
Actual quantity (per year) 450595 300000 327000

Normalized quantity (per year) 1 1 1

Basis for your normalizing factor
(e.9., gallons of paint produced) none

Measurement unit (e.9., pounds) Therms

Briefly describe how you achieved improvements for this environmental initiative
Decommissioned water tower, installed local heatinq, improved oven efficiencv.

or, if relevant, any circumstances that delayed progress.
savinqs were neqitivly impaced bv the winter severitv.

Please list any state, U.S. EPA, or other partnership programs to which you are reporting this data (e.9., Energy Star, Project XL).

(Optional) lf your facility has experienced continued results lo. environmental improvement iniliatives pursued in past years ot ESP membership, please share
lhose results her€.
Reduced VOC8 lo 14773lblmo /.2007 leuel24777 lb/mo). Reduced Haz wasvRec to 15101 lb/vr (2007 level 30824 lb/vr)



1. Solecl the appropriate boxes in the following table to indicate lhe catogory and Indicato(g}that represents the envkonmental imprcvement initiative
sele.ied by you. facility. For the calegory and indicator selecited, list the baeoline yoar (e.0.. 2009) and lhe tuturg yoar (o.9., 2010). Next, list the
basslino annual quantity (e.9., 5 tons) and tuturs annual quantity (e.9., 2 tons) you are committing to achieve by the end of the future year.

\rlhat aclivities or process changes do you plan to undertake at yourlacility to accomplish your initiative (e.9., technology changes in a particular process
line, employee training)? tmprove rerycle, reduce dunnage, utilize waste to energy program.

Does this initiative address a significant aspect in your EMS?

[] ves
! No-lf no, please explain why you believe this indicator should be included as an environmental improvement iniliative:

Category Indicator Basef ine Year 20 u I Future Year 20 11 Unit

fl Material Procurement
I Recycled content Pounds. tons

I Hazardous/toxic components Pounds. tons

fl Suppliers' Environmental
Performance D Spedfu indicator:

As specified for the
particular indicator

E MaterialUse

f] Materials used Pounds. tons

fl Hazardous materials used Pounds. tons

D Ozone depleting substances
used

CFC-11 equivalent
pounds

I totat packaging materials used Pounds. tons

fl Water Use D totat water used Gal lons

fJ Energy Use

D Electricity kwh / M\ /h, Btu / MMBIU

I steam klvfi / M\ /h, gallons, ft '

fJ Naturalgas Btu / MMBtu

fl oieset Gallons

I Propane / LPG Btu / MMBtu, qal lons

flGasoline Gallons

D sotar k!ryh / M\ /h

E wna k\I/h / M\ ih

D Landfi l lgas Btu / MMBtu

fl Combined heat and power k\ /h / M!ryh. Btu / MMBtu

n otner:

n tand and Habitat
fl Land and habitat conservation Square feet, acres

I Community land revitalization Square feet, acres

D Air Emissions

D totatGHGs MTCO2E

I vocs Pounds. tons

fl trtOx, SOx, PMz.s, PMro, or CO Pounds, tons

n nir toxics Pounds. tons

n ooor European Odour Units

fl Radiation Curies, Becquerels

n Dust Pounds, tons

! Discharges to Water

D coo or BoD Pounds, tons

fJToxics Pounds. tons

D totat suspended solids Pounds. tons

D Nutrients Pounds. tons of N or P

D Sediment from runoff Pounds. tons

D Pathogens MPN/mI. CFU/mI

El Non-hazardous Waste
f] Hazardous Waste

I Landfill 438 0 Pounds. tons

D Incineration Pounds. tons

I Reused/recycled off-site Pounds, tons, gal lons

E Otner:-wasle to enerqv 300 Pounds, tons, gal lons

! Noise D Noise dBA

flVibrat ion n Vibration Inches per second

! Products

I Expected lifetime energy use klvh / M\ /h, Btu / MMBtu

D Expected lifetime water use Gal lons

fl Expected lifetime waste to air,
water, or land from product use

Pounds. tons

! Waste to air, water, or land from
disposal or recovery

Pounds, tons



on behatf oI (name of facitity) Da-Lite screen company

I csrtiry that the in{ormation contained in lhis Annual Perfomance Repon and attachments is accurate to the best ofmy knowledge and that lhis facility is, to
lhe best ofmy knowledge and basgd on ressonable inquiry, cungntly in compliance with all applicable federal, state, and local environmental requirements,
orhas a @nective aclion program in place to attain compliance.

1ry". Da-Lite Screen Company , commit to maintaining the principles and goals outlined in our Environmental Management System
for our facility's Indiana Environmental Stewardship Program status. We agree lo strive for tull compliance with all regulations promulgated by the U.S. EPA,
slate, or localjurisdictions. l /e agree to promote the Indiana Environmental Stewardship Program and lo share our success slo.ies with other facilities. We
understand lhat the Annual Performance Report must be submitted to IDEM by April 1" of each year and lhal we must reapply to the Indiana Environmental
Stewardship Program every three years.

I understand lhat the information provided in this Annual Pedormance Report will be public record. I am the senior facility manager or authorized tacility
slgnatory, and fully authorized to execute lhis statement on behalt of the corporation or olher legal entity whose facility is submitting this Annual Performance
ReDort.

?f,'B li,""n' 
d av' ve a r)

Printed signature
Tim Henson


