Indlana Depariment of Eavironmental Management
INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Offiea of Pollution Prevention and Technlcal Assistance

ANNUAL PERFORMANCE REPORT MG 84-00, Reom IGCS W41
State Form 53475 (R371-11) 100 North S ta A
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ,nd;ana?,o|;s ?Qigzo‘fgf;;
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 988-7901

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

Please use this form if you are & member of the Indiane Environmental Stewardship Program {ESFP} to report on progress toward ob]ectfves and largets AND
certify ESF requiraments confinue to be achleved. Indiana ESP facilifies must submit an Anntal Performance Raport (AFR) by Apsil % of every year, for
aach calendar yaar in which the enfily has been a member for af least three (3) full months. Section C of your APR should be slgned by your 1ISQ
14001:2004 EMS Lead Audifor. Your APR should be reviewed and signed by a senior manager at your facilily prfor to submiltal, Once signed, e-mail lhe
AFR to IDEM at esp@itlem.iN.qov. Please do nof include any confidential business information in your annyial parformance report. Public access laws
require IDEM te make the APR pubiicly available, which may include posting afl porifons of your repart on the indiana ESP Web site, If you have any
questions, please contact IDEM at gspi@idern.iN.qov or (800} 988-7901.

7 FACILITY INFORMATION - oo

Name of facilty
Von Duprin LLC

Mame of parent company (If applicable}
Allegion PLC

Sieeet address {number and sireel)
2720 Tobey Drive

Cily / State / ZIP code

Indianapolis, IN 46219

Waeb site of Facllity/Company
www.allegion.com

" GONTACT INFORMATION . © ~=. i .o Jvis s oons

Name of Contact (Mr. HrsAMs—/De)
Dustin Casey
Tille
Environmental, Health and Safety Manager
Telephone number
815-579-4109
FAX number
317-429-2416
E-mail addrass
Dustin.Casey@allegion.com
Mailing address (if different from facility address)

City / State / ZiP Code

"+ REPORTING PERIOD

Reporting period dates (month, day, year)
1142014 - 123112014
1a. I3 this the third Annual Performance Report of your membership term?

[ Yes—If yes, answer question 1b.
[&F No—If no, skip 1o the “Change in Information” section of his report.

1b. Do you wish lo renew your Indiana Environmental Slewardship Program membership?
[T Yes—If yes, pleass complete all sections of this anncal report.
[ Mo-—if no, please complete all sections of this annual repost except for Section F,

" CHANGE IN INFORMATION

In your ESP application and, perhaps, in previous annual perfsrrnance reporis, you described what your famhty does or makes. Have ihere been any
changes or additions to your facliity’s list of products or activities?
[} Yes—Iif yes, please describe them:

%] No

: PUBLIC OUTREACH AND PERFORMANGE REPORTING . ; .
What do you naed to dc?

mat:on was shared uiththe : e '.;3, Lo Describe ow the faciity has shared and
oo - - plans ta share environmental Information,

Please briefiy describe fhe activities that your facllity conducted durlng {his reporting peried to Interact wdh the cammunily on environmental issues and to
Teport publicly on its environmental performance. |PS School 94 Earthday water cycle education and Mother's Day flower planting

Please [ndicate which of the follewing methods your facility plans to use to make its ESP Anntial Performance Report avallable to the public. Please chack
as many as appropriate.
Web site {nitp:www, ngoviidemiprevention/2400. 3 ] Openhouse [J Meelings [} Press releases [ Other




[SECTION.G:

What do Smu need to do?"

Answer the foliowing questions
ahout your EMS :

. What Is the most recent dale that an ISO 14001 :2004 EMS Lead Auditor performed an EMS assessment atyour faclity? 1/13/15 - 1/16/15
2. Is the dale of the most recant EMS assessment performed by an 1SO 14001:2004 EMS Lead Auditor within the past 36 months?
- Yes—If yes, skip to Question 3.

D No—If no, please have your [SO 14001: 2004 EMS Lead Auditor complete and sign the followlng checklist, indicating whether or not your EMS
meets the lsted olteria for ESP membership:

1 ves [ ne Evidence of senlor management support, commitment, and approval,
[J ves [] no  Awritlen environmenital policy direcled toward compliance, poliution prevention, and continuous improveraent.
{1 Yes [ o Identification of the environmental aspecis at the entity,

D Yes B No Prioritization of the environmental aspecis and a determination of those aspects deemed slgnificant conssdenng, &t the minimum,
environmental impacts and applicable Jaws and regulations.

D Yes [:] Mo Established priorities, and environmental ohfectives and targets for continuous improvement in envicormental performance and
far ensuring compliance with appiicable environmental [aws, regutalions, and permit conditions. Objectives and targels must go
heyond current lagal requirements and specify the environmental media, types of poliution to be prevenled or reduced,
implementalion aclivities, and projected time framas.

[ ves ] wo An established communlty outreach mechanism that includes identifying and responding to communily concerns; informing the
community of important maters that affect the community; and reporting on the EMS, Including reporiing to the public ¢n the
environmental policy and signiflcant aspects.

[ ves [] Mo Incorporation of environmental and pollution prevention planning in the development of new products, processas, and services
and modifications of exisling processes. )

[[] ves [ No  Evidence of clear responsibility for implementation, iraining, monitaring, EMS maintenance, taking corrective acilon, and ensuring
compliance with applicable environmental laws, regulations, and permit canditions.

1 Yes [] no Dacurmentation of the implementation procedures and the results of Implementation.
[:I Yes |:[ No Aporopiiate written EMS procedures,

[J ves [ e An annual evaluation of the EMS with writtlen results provided to senior managament 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?
MNo—If no, skip to Question 4.
] Yas—if yes, describe any deficiencies found and the comestive action taken to address each deficlency:

4. Mamae, tite, and organization of ISO 14001:2004 EMS Lead Auditor that conducled the most recent EMS assessment: Dee Tankersley, DNV

5 What lype of protocol was used ta perform the Independent EMS assessment?
180 14001:2004 Cerfified audit
[l responsivle Care EMS audit ‘
D Responsible Cara 14001 audit
"] ESP Independent Assessment Protocal
D COther (please specify):
6. Is the EMS cerified to a recognized standard?
Yes—If yes, what standard does the EMS follow (please provide a copy of the most recent certificale)?
IS0 14001:2004
] Responsitle Care EMS
] responsible Care 14001

[T Ne.

7. When was the last Senlor Management review of your EMS completed?
Month / Year: October/ 2014
‘Who headed the review {neme and fille]? Ken Verhulst, Plant Manager




& When did your facllity fast conduct an internal or corporate environmentat compliance audit? Do pot Include inspactions or sile visits by regulatory
organizations. )
Scope of the compliance audit: Intemal Audit of EMS
Monih(s) f Year{s): Oclober 2014, November 2014, December 2014 and January 2015
Wha conducted the audii(s) (e.q., facility staff, comporate, third party}? EHS Department

9. Explain ihe emergencies experienced wilhin the facility duiing ths past year. Were the applicable emergency and contingency plans detaifed in the EMS
effective? What changes, if any, have been made to your facility's emergency or contingency plans?

NA

70. Has your facllily coirecled all instances of potential environmentat non-compliance and EMS nori-conformance [dentified during your audits and other
assessmenis?

[ Yes—If yes, briefly summarize corrective actions taken and other 1 Mo—if no, please explalnyour [ No such Instances identified.
impm\'remenis rr':ade as a result of your EMS assessment(s) ar plans to carved these Instances.
compliance audit(s).

Improved decumentation of pH calibration, WWT sample collection
and_chain of custody to prevant potential errors, EMS pallcy made avaifable fo the public

11, (Oplional) Please provide a namrative summary of progress made toward EMS objectives and targets other 1han those reported as an Environmental
riormance Initlalive in Section E. You may Hmlt the summary to environmental aspects ihat are significant and towards which progress has been

made during the last calendar year. Attach additional sheels as necessary.
Environmentat aspect : Progress made this year (2.0, quantitative or qualitaiive improvements, activities conducted)

Reduction of waste streams to landfill Reducad site landfifl wastestreams by 80% during the calendar year.

-+ ADDITIONAL INFORMATION -

What do you neec! to do?
Answer!he quesilons as comptately as passlbie

1. In addition to ESP, please list environmental awards received or voluntary programs pariicipated in during the past twelve monlhs
Joinad Pariners for Poliution Prevention

2. Has your facliity taken advantage of any ESP Ingentives? If so, please describe the implementation process and list additional benefits IDEM should
consider,
Currently in process of incorporating changes to existing permits.

3. Wyour facility was nol registered to the IS0 14001 standard prior to becoming an ESF member, bas ESP kelped you o pursue reglstration? if so, how
has ESP been Instrumental in achieving regisiration?
NA

AENVIRONMENTAL IMPROVEMENT IN!TIATIVE RESULTS

' What do you need to do?

¥ Facliities need to sharg the resulls of the enwronmental |mprovemant . - ‘ -':_' N f . o Summarlze your facllity S progress an achieving the initlative
i initlative that was pursued during ihe raporting period, L - youldentified In the application or last year's APR.
Category: EnergyLse Baseline Quantit Fulure Goat Quantit Cl t Guantit Cost Savi
Indicator: Electricity ¥ ¥ ureen niiy st Savings
Calendar year 2013 2014 2014
Actuat quantily {per year) 1_2,024,360 11,813,779 11,490,460
Normalized quantity (per yaar) 12,02%, 360 10, 84H0, 056 .¢
Basls for your nofmalizing factor " . .  Normalizing Fackor
{eq., ga,,ﬁns of paint pmguwd) Facility stopped nomalizing energy performance in 2013 i Lok 6
Measurement unit (e.g., pounds) KWh

Briefly deseribe how you achieved improvements for this environmental initiative or, if relevant, any circtmstances that delzyed progress.
Basa load reductions, plant alr pressure dections, eductor sysime installed for wasie waler mixing and weekend shuloffs for certaln equipment.

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

(Optional) If your facility has exparienced conlinued resulls for envirenmental insprovement initfatives pursued in past years of ESP membership, please share
those resulls here.




- What do you need to do
he Environmental Performar
Table-and answer the following questions. .

1. Select ihe appropriate boxes in the following fable lo Indicate the category and Indlcator(s} that represents the environmental improvement Initiatlve
selected by your facility. For the category and indicalor selacted, Hist the haseline year {e.g., 2009) and the future yeat (e.g., 2010). Next, list the
baseline annual quantity (e.g., 5 tons) and future annual quantity (e.g., 2 tons) you are commitling to achieve by the end of the future year.

Category Indicator Baseline Year20_14 | Future Year26_ 15 Unit
. [l Recycled contant Paunds, tons
[ Malerial Procurement [ Hazardous/toxie compenenls Pounds, fans
e A el e
[1 Materials used Pounds, fons
[ Hazardous materials used Pounds, tons
[ Malerial Use [0 Ozone depleting substances CFG-11 equivatent
used pounds
] ’ {1 Total packaging materials used Pounds, tons
[ Water Use {1 Total water used Gallons
Electricity 11,490,460 14,260,650 KWh AW Blu-AMMBiu
] Steam KWh { MWh, gallans, #°
i1 Natural gas Biu / MMBIU
] blesel Gallons
1 Propane f LPG Biu / MMBIU, galions
X} Energy Use [] Gaseline Gallons
[] Solar Kvh 7 Mivh
O wind KWh/ Mivh
[ Landfilt gas Biu / MMBlu
] Combined heat and power “Wh / Miwh, Biu/ MMBlu
[} Cther:
[ 1 Land and habitat conservation Square feat, atres
[iand and Habitat T Community land revitalization Squara fest, acres
[ Totat GHGs ' MTCO2E
£l vOCs ' Pounds, lons
[] NOx, S0x, PMzs, PMy, or CO Pounds, fons
[ Air Emissions [ Air toxics Pounds, tons
[ Oder European Odotr Unils
[ Radiation Cuarles, Becquerels
{1 Dust Pounds, fons
3 COD erBOD Pounds, tors
£1 Toxics Pounds, tons
7] Total suspanded solids Pounds, tons
[ Discharges to Water [} Nulrlenis Pounds, tons of N or P
[ Sediment from runoff Pounds, tons
[ Pathogens MPN/ml, GFU/mi
1 Landil Pounds, tons
1 Nen-hazardous Waste {1 Incineration Pounds, tons
{1 Hazardous Waste [ Reusedirecycled off-site C . Pounds, fons, gallons
[Jother: - Pounds, tons, gallens
€1 Naise ] Neiga ‘ dBA
[1 Vibration [ vibration inches per second
[} Expected lifelime energy use Kwh { MWh, Biu/ MMBLu
[T Expected lfetime water use Gallons
0P DSpssatioine st o
c%ls ;\;:::Z :or :ég \::?;er, or land from Pounds, tans

2 Whal activities or process changes do you plan fo undertake at your facility to accomplish your inifizlive (2.9., technology changes In a paclicular process
tine, emplayee teainind)? 1n<pation of real time electrical usage software o help pin point times and sources of energy use.

3. Does this initialive address a significant aspect in your EMS?

X} ves
D Ne—Iif no, please explain why you believe this indicalor should be inciuded as an grvirenmental improvement Initfative:




SERTIFICATION AND PLEDGE .

On behalf of (name of facility) Yon Duprin LLC

*é’éf w iy I Griify that the Information contained in this Annual Performance Report and altachments is accurate to the best of my knowledge and that this fachity Is, to
7 the best of my knowledge and based on reasonable Inguiry, currently in compliance with all applicable federal, state, and local environmental requirements,
or has a corrective action program in place to attain compliance,

We, Yon Duprin LLC , commmit to maintaining the principles and goals oullined In our Environmental Management System
for our facility'’s Indlana Erwironmental Stewardship Program status. We agree to strive for full compliance with alt regulations promulgated by the U.S. EPA,
stale, or local jurisdictions, We agree to promole the Indiana Environmental Stewardship Program and to share our suceoess storles with other facilities. We
undarstand that the Annual Performance Report must be submifted to IDEM by April 1% of each year and that we must reapply to the Indiana Environmental
Stewardship Program every three yaars. .

{ understand that the informalion provided in this Annual Performance Report will be public record. | am the senlor facility manager or authorized facility
signatory, and fully authorized to execute this statement on behalf of the corporalion or ather legal entity whose facllity is submiliing this Annuat Performance

Report.
e ]

St
Signature % Title Dale {month, day, year)
: EHS Manager 372612015
Printed signature
Duslin Casey ——"’b







