: Indiana Department of Environmental Manaéement
INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Pollution Preventich and Technlcal Assistance

ANNUAL PERFORMANCE REPORT MG 64-00, Room 1GCS W04t
State Form 53475 (R3/1-11) 100 North Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone; {800} 988-7901

FAX: (317) 233-6627
E-mail:. esp@idem.|N.gov

Pleass use this fori if you are-a membér of the indiena Environmental Stewardshilp Program (ESF) (o repor on progress lawary abjecfwes and targets AND
cortify ESP. reqiiraments continue fo be achjoved, Indlana ESP faclities must submill an-Anhual Performance Repont (APR) by Apiil 1° ! o every year, for
each calendar year in which the entity has been a ‘member for at least three (3) fuli months. Section C of your APR should be signried by your 1SO
14001:2004 EMS Lead Audilor. Your APR should be reviewed and signed by a senior manager at your facilily prior to submiltai, Once signed, e-mail the
APR to IDEM at gsp@idem.N.pov. Please do not include any confidential business information In your annual performance report. Public.access laws
require IDEM to male the APR publicly available, which may Include posting all portions of your report on the Indiana ESP Web sita, If you have any

questions, please conlact IDEM at.gsp@idem. I goy or (800} 988-7901.

"BECTION A~ - oo oo oosoo o FAGILITY INFORMATION .
Name of facllity
Baxter Pharmaceutical Solutions LLG

Name of parent company {/f applicabie)
Baxter Healthcare

Street address (number and street)
827 South Curry Pike

Cly / State / ZIP code

Bloomington, IN 47403

Web sile of Facllity/Company

WWw. baxter com

| CONTAGT INFORMATION " .-

Name of Contact (Mr. / Mrs./ Ms. fDr)
Mrs. Brizaida Medina-Vega

Tille

Principal Engineer, Facility Engineering
Telephone number

812-355-2851

FAX number

812-355-5212

£-mall address
brizaida_medina_vega@baxter.com
Mailing address {if different from facllity addrass)

City / State / ZIP Code

“REFORTING PERIOD

Reporling period dales (mnh, day, ya) '
2014 _
1a, |s this the-third Annual Perfarmance Report of your membership térm?

[} Yes—If yes, answer question 1b,
[ No--f no, skip to the "Change in Information” section of this report.

7b. Do you wish fo renew your Indiana Environmental Stewardship Program membership?
D Yes—If yes, please compiete all sections of this annual report.
=] No—If no, please complete all sections of this annual report except for Seclion F.

HANGE IN INFORMATION .

in your ESP applicalion and, perhaps in previous annual performance repons you described what your facmly does or makes. Have there been any
changes or additions to your facility's list of praducts or aclivities?
[3 Yes—If yes, please describe them:

B No

SECTIONB - .o - PUBLIC, REACH AND PERFORMANGE REPORTING
Why do we rised this.Inforination? " - o . RS : i Do T Whal do you need to do? -

IDEM needs to kno SnvirenE T4l nwassharedwﬁlht T _'j R . Descnbe how thie fackily has‘shaged and
pblie, L . Gl : ' pians 1o shars environmental Informatlon.

Please briefly describe the activities Ihal your facmty conducted durlng this repumng penod to interact with the communily on enviranmental issues and to
repoit publicly on its environmental performance. Green County-Soil & Water Gongervation - Continued financial support for 319 grant:

Please Indicate which of the following methods your facility plans to use to make its ESP Annual Performance Report available to the public. Please check
as many as appropriats.
B Web site {http:/fivww, ustainabilly baxter.com } ] Open house ] Meetings [[] Press releases [ Other




SECTIONG - ... ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Wiy do we need this mformalmn" ' ' A SR S A

Whiat do you nteed to do?

Faciliies nead to have implemented an EMS that meets cedtain ¢~ ) : ' . -Answer the following questions
criteriz and-use an 150 14001:2004 EMS Lead Auditoratleast . - .o o : B aboul your EMS,

‘gveary 36 monihs to assoss the EMS.,

1.

What Is the most recent data that an I1SO 14001 2004 EMS Lead Auditor performed an EMS assessment at your facity?  4/30-5/3/2012

2. s the dale of the most recent EMS assessment performad by an |SO 14001:2004 EMS Lead Audilor within the past 38 menths?
. 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, Indlcatmg whether or not your EMS
meets the listed criteria for ESP mombership:

D Yes [:l No Evidence of senfor management support, commitment, and approval.

|:] Yes E] No A wrillen environmental policy directed toward compliance, pollu_ﬁon prevention, and continuous improvement.

[:} Yes |:| Ne ldeniification of the environmental aspects at the enfity.

l:] Yes E] No Priorifization of the environmental aspects and a determination of those aspects deemed significant considering, at the minimum,
environmenial impacis and applicable Jaws and regulations.

[ ves [[] N0 Established priorities, and enviranmantal ohjeckives and targats far conlinuous improvement In enviconmenital performance and
for ensuring compliance with applicable environmental laws, regulations, and permit conditions. Objeclives and targets must go
beyond current legal requirements and specify tha environmental media, lypes of poliution to be prevented or reduced,
Implementalion aclivities, and projected time frames.

D Yes D No An established éommunlty oufreach mechanism thal includes identifying and responding to communily concerns; informing the
community of important matters that affect the community; and reporting on the EMS, including reporiing to the public on the
environmental policy and significant aspects.

E] Yas D No Incorporatfon of environmental and poltution prevention planning In the development of new prnducts, processes and services
and modifications of existing processes. -

D Yes D No Evidence of clear responsibility for implementation, tralning, monitoring, EMS malntenanoe. Eaklng comraclive action, and ensuring
compliance with applicable environmental laws, regulations, and permi! conditions,

D Yes D No Documentation of the implementation procedures and the results of implementation,

D Yes D No Apprapriate written EMS procedures.

D Yes |:| No An annual evaluation of the EMS with wiitlen results provided to senior management and affected employees.

Slgnature of ISO 140012004 EMS Lead Auditor Date (month, day, year)

3. Were any deficiencies found duﬁng the most recent EMS assessment?
No—If no, skip to Queslion 4.
I:] Yes—If yés, describe any deficlencies found and-the corrective action taken to address each deficiency:
4. Name, title, and organization of IS0 14001 2004 EMS Lead Auditor that conducted lha mosl recent EMS assessment: ERM CVS
5 What typa of protocol was used to perform the Independent EMS assessmenl? '
X 150 14001:2004 Certified audit
D Responsible Care EMS audit
[] Responsible Gare 14001 audit
D ESP Independent Assessment Protocol
D Other {please specify).
8, Isthe EMS ceriified to & racognized standard? _
Yes—H yes, what standard does the EMS follow (please provide a copy of the mast recent cerlificate)?
IS0 14001:2004
[:]' Respaonsible Care EMS
D ‘Responsible Care 14001
- [ e,
7 When was the last Senfor Management review of your EMS comp[e!ed?

Month / Year; January 2015

Who headed the review (name and fitie)? Terry M. Hellman, Manager, EHS & Securlly




8. When did your facility last conduct an internal or corpora!e env]ronmenlal compliance audit? Do not include inspectlons ar site visits by regulatory
organizations,
Scope of the compllance audit: .EHS Compllance and JSQ/QHSAS Standards
Month(s} / Year(s): May 2012
Who conducted the audii(s) (e.9., facllity slaff, corporate, third party)? Corporate EHS and ERM GVS (third parly)
9 Explain the emergencies experienced within the facility during the past year, Ware the applicable emergancy and contingency p!ans datalled in the EMS
effective? What changes, If any, have been made to your facility's emergency or confingency plans?
Building C firg from the flue stack above boilers. All emplayees evacuated and Fire department extinguished the fire. No other Issues.

10, Has your facllity corrected all instances of poteniial environmental non-compliance and EMS non- -conformance identified durlng your audits and other

assessmenis?
Yes—If yes, brisfly summarize corrective actions taken and other 1 No—!f no, please explain your  [] No such insiances identifled.
improvements made as a result of your EMS assessmeni(s} or plans to correct thesa Instances.

compllance audit(s).
Al issues were fully addressed and closed. Additional client EHS

mmmmﬂmmmamummm

11. {Optional) Please provida a narrallve summary of progress made loward EMS objectives and targets alhar’ a0 thosa lad 8 an Eiiviraniiterita
Perfoiimaice Infialive In Section E. You may limit the summary to envirenmental aspects that are significant and fowards which progress has been
made during the tast calendar year Atlach additional sheels as necessary.

Envlronmental aspect L ' Progress made this year (e.g., quantitative or qualitative improvements, activities conducted)

SECTIOND.

Why do we nead this mformatlon" PR . " What do you need to do?
This information will help IDEM to effeclively mandge lhe AR : e Answer !he guestions as completely as posmble
Environmental Stewqrdahlp Pragram,- . ' ) R T : SN .
1. In addifion to ESP please flst environmental awards received or vo!uniary programs pa[‘lICIpﬂled In durmg the past twelve months
N/A
2. Has your facility taken advantage of any ESP incentives? If so, please describe the implementation process and fist addifional benefits 1DEM should
conslder.
NIA
3. If your facliity was not registered to the 1SO 14001 standard prior to becoming an ESP member, has ESP helped you fo pursue registration? If so, how
has ESP been instrumental In achieving registration?

N/A

CSECTIONE. . o ENVIRONMENTAL MPROVEMENT INITIATIVE RESULTS - K S S
Why do we need this mformat:on‘? : o : 8 ' What do you need to do?
Facilities need to share the results of the enwmnmentel tmpruvemem R - symmarize your faclliiy’s progress on achieving the initialive
Initiative that was pursued during the'r pnrﬁng parmd e s _ - youidentified in tha application or last year's APR.
Category: Energy . , ) o B .
indicator: ‘—"““K\M_”MUOP Baseline Quanlity Future Goal Quantlty . Current (?ugfﬂy Cu;t Saymgs
Calendar year 2013 2016 2014 | Expected savings
Actual quantity (pef_ year) 33,085,242 ' 33,362_,9_40'_ 33,902,848 of $2000 per
Normatized quaniity (per year) 377,304 _ 361,488 331,464 month Eroml Lean

- - : - - - Energy Projects.

Basis for your normalizing factor
(e 9. ga|[ons of paint produced)

Measurement unit (e, g., pounds) Kilowatt Hours o
Briefly describe how you achieved improvements for this envnronmental Initiative or, if relevant, any: mr(:umslanc:es lhat delayed progress.

Million Units of Praduction - vial, syringes, cartridges

We have initiated a Lean Energy Program al our Faclity which helps us Identify potential equipment/procéss (hat can bi redes!gned to improve effcnency
Please list any stais, U.S, EPA, or other partnership programs to which you are reporting this data (e g., Energy Star, Pro;ec! XL).
NIA .

(Optional) 1f your facility has experienced continued results for environmental improvement initiatives pursued in past years of ESP membership, please share

those resulls here.
N/A




SEGTIONF © . - . ENVIRONMENTAL IMPROVEMENT INITIATIVE -

Why do we need this Informafion? What do you nced to do?

facllities need to show they are commilted to improving S IR Refer fo the Environmental Perfarmance
E : ’ Table and answer the foliowing guestions.

their environmental peformarica. _

1,  Solect the appropriate boxes in the following table to indicate the category anid in'd'icator(s) that represents the enviroenmental improvement Infliative
selected by your facitily. For the category and indicator selected, list the baseline year {e.q., 2009) and the future vear (2.9., 2010). Next, list the
baseline annuat quantity (e.g., 5 tons) and future annual quantity {e.g., 2 fons) you are committing to achieve by the end of the future yoear.

Category ' ‘Indicator Basoline Year 20_14 | Fuiture Year20_15 - Unit
. . ) | ] Recycled content Pounds, tons
L1 Matecia) Pr§§urement [[1 Hazardous#toxic componefils ' B Pounds, tons
Lt Ensioumotal | () Spoy indeator__ | et
[ Materials used Pounds, tons
[ Hazardaus matérlals used Pounds, tons
[ Material Use [ Ozone depleting substances CFC-11 equivalent
used pounds
) O Total packaging materials used Pounds, tons
[2] Water Use ' [ Total water used - " | Gallops .
' X Electricity 33,902,848 33,362,940 kwh / MW, Biu { MMBtu
- Steam . T T _ kWh / MWh, gallons, it*
[ Matural gas B ) Btu / MMBtu
[ Diesel ’ . Gallons
3 Propane / LPG . Btu / MMBtu, gallons
[J Energy Use {] Gasoline ) Gallons
{1 Solar : . : _ kWi / MWh
7] Wind : ] ) kWh / MWh
[ Landfil gas ' ' 0 . Btu/ MMBtu ,
-[] Combined heat and power L : KWh / MWh, Biu / MMBlu
LlOther: .. _ '
| [ Land and habitat conservation ' Square feet, acres
[l Land and Habitat L] Commurily land revitalization . Square fest, acres
[ Tolal GHGs - MTCO2E’
EIvocs _ _ j Pounds, tons
. E1 NOx, SOx, Pizs, Py, 0or CO Pounds, lons
[ Air Emissions 7 Air toxies " | Pounds, fons
[} Odor : European Cdour Unils
[J Radiation ) Curies, Becquerels
[ Dust o Pounds, toris,
3 CoDor BOD ' : Pounds, tons
CiToxics S : . ' Pounds, tons
| L1 Tolal suspended solids - ) ’ . Pounds, tans
L1 Discharges to Water O Nutrlents  ~ R e B Pounds, tons of N or P
[1 Sedirent from runoff i ) o o "1 Pounds, tons
[ Pathogens L b ] MPN/ml, CF/mi
1 [ Landfil _ . B . _ "Pounds, fons
[ Non-hazardous Waste {1 Incineration 1. . . ‘| Pounds, tons
[ Hazardous Waste ] Reuséd/recycled off-site _ | Pounds, fons, gallons
[] other __. 1 Pounds, tons, gailons
[ Noise [} Noise o ] dBA
[ Vibration [1 Vibration Inches per second
' ' ] Expscted lifetime energy use _ KWh / MWh, Btu / MMBtu
] Expected lifetime water use Gallons
{1 Products Eg;"gf}:ﬁ J';f;‘r’::g:;g:ﬁ L‘;‘;‘".F' | | . Pounds, tons
D e, aand fom

2. What aclivilies.or process changes do you plan to undertake at your facility to accomplish your Initiative {e.g., technology changes In a particular process
line, employee training)? Employee tralning 1o reduce resource consumption and instaliation of energy efficient equipment. Installation of voltage

optimizers is underway and this would help in reducing the power consumpfion.

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

Yes
D No—If no, please explain why you believe this indicator should be Included as an environmental improvement initiative:
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Baxter Pharmaceutical Solutions LLG

On behalf of {(name of facility)

| carlify 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 environmental requirements,

or has a corrective action program in place to atlain compliance. -

we, Baxter Pharmaceutical Sokitions LLC , commit to malntalning the principles and goals outlined in our Envirenmental Management System
for our facilily's Indiana Environmental Stawardshlp Program status. We agree fo sirive for fulf compliance with all regulations promuigated by the LS. EPA,
state, or local jurlsdictions. Wé agree lo promote the Indiana Environmenta) Stewardship Progiam and lo share our success storfes with other fachllies, We
understand that the Annual Performance Report must be submitted to IDEM by Aprit 1* of each year aid that we must reapply (o the Indiana Environmental
Stewardship Program every three years.

1 understand that the information provided in this Annual Performance Report will be public record. | am the senior facitity manager or authorized facllity
signatory, and fully authorized to execute this statement on behalf of the corporation of other legal entity whose facllity Is submitting this Annual Performance

Report,

Printed signature
Susan D, Easton

. _ L i _ : —
Smﬁmﬁmﬂpﬂ O ylt:'aent Manager . Date [nvr{:!l:, rffyd/aag' 1S







