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March 11, 2015

Indiana Department of Environmental Management
Office of Pollution Prevention and Technical Assistance
Environmental Stewardship Program

Subject: ESP Annual Performance Repori

To Whom it May Concern,

Please find attached DePuy’s ESP Annual Performance Report for 2014. This perfotmance repott
documents the results of DePuy's Environmental Improvement Initiative toward water use — Total Water
Used, for 2014, Additionally, it includes DePuy’s 2015 Environmental Improvement Initiative goal of
reducing non-hazardous waste in this site’s landfill waste stream.

Please contact me directly if you have any questions regarding this submission or our renewal application.

Shzefi;ﬁ . %_,,__,;’"ﬂ

Craig Evans, CIH, CSP
EHS Manager
Cevans25@its.jnj.com

DePuy Synthes T, +1 (574) 972-7434
700 Orthopaedic Drive C, +1 (674) 372-9816
Warsaw, I[N 46581 sschroet @lis.jnj.com
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Indiana Department of Environmental Management

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Pollution Prevention and Technical Assistance

ANNUAL PERFORMANCE REPORT MC 64-00, Room [3CS W04 14
Siate Form 53475 (R3/ 1-11) 100 North Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indlanapolis, (N 46204-2254
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 988-7801

FAX: (317) 233-5627
E-malk_esp@idem.IN.gov

Please use this form If you are @ member of the Indlana Environmental Stewardship Program (ESF) to report on progress toward objechves and fargets AND
cerilfy ESP requirements continue fo be achleved. Indiana ESP facllittes must submit en Annual Performance Repoit (APR) by April 1% of every year, for
each calendar year in which the entity has been a member for af feast three (3} full months. Sectfon C of your APR shotld be signed by your 1SO
14001:2004 EMS Lead Auditor, Your APR should be reviewed and signed by a senior manager at your facility prior o submitial. Once signed, e-mall the
APR to IDEM af esp@idem.iN.gov, Please do nof Include any conildential business information in your annual performance report, Fublic access laws
require IDEM to male the APR publicly available, which may include posting all portlons of your reporf on the indiana ESP Web sile. If you have any

quesfions, please confact IDEM af esp@idem.iN.qov or {800} 988-7901.

SECTIONA - ¢ o e . FACILITY INFORMATION

Name of facllity
DePuy Synthes, inc

Name of parent company (if applicabls)
Johnson & Johnson

Street address (number and sireet)
700 Orthopaedic Drive

City / State / ZIP code

Woarsaw, IN 46581-0988

Web she of Faclity/Company
www.jnj. com

CONTACT INFORMATION

Name of Contact (Mr f Mrs. f Ms. IDr)
My, Cralg Evans

Title

EHS Manager

Telephone number

{574) 372-7043

FAX number

(574) 372-7018

E-mall address
cevans25@its.jnj.com
Malling address {Jf different from facliity address)
same as facility address
Gity / State / ZIP Gode

REPORTING PERIOD

Reporting period dates (month, day, year)
January 1, 2014 to December 31, 2014
7a. s this the third Annual Performance Repori of your membershlp term?

L] Yes—If yes, answer question th,
No—If no, skip lo the “Change in Information” section of this repott.

7b. Do you wish fo rensw your Indiana Environmentat Stewardshlp Program membership?
[] Yes—If yes, please complete all sections of thls annual repart.
[J No—if no, please complete all selions of this annual report except for Section F.

CHANGE IN INFORMATION

In your ESP application and, perhaps, in previous annual performance reporis, you desctlbed what your facliity does or makes. Have there been any
changes or additions to your facllity’s list of products or aclivities?

[ Yes—If yes, please describe them:

[l No

SECTIONB .0 0 o il PUBLic OUTREACHAMD_PERFORMANGE REPORTING
' What do you need te do?

Wiy do we need this mformatlon'-‘ : . :L
IDEM needs o know how enwronmemal informatton was shared wath lhe B Dascribe how the facitity has shared and

public, ptans to share erwironmental information.

Please briefly desctibe the activitles that your facliity conducied during this reporting perlod to interact with the community on environmental Issues and to
report publicly on ifs environmental performance.

Please indicate which of the following methods your Facllity plans to use fo make its ESP Annual Performance Repaort available to the public. Please check

as many as appropriate.
1 Web site (hitp:/fwww, Yy Openhouse []Meetings [ Pross releasss  [%] Other Upon Request




SECTIONC ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we need this information? . What do you need to do?
Answer the following questions

about your EMS.

Facilities need to have implemented an EMS that meets cerlain
criteria and use an SO 14001:2004 EMS Lead Auditor at least
avery 36 months to assess the EMS.

1. What ls the most recent date that an 1ISO 14001;2004 EMS Lead Auditor performed an EMS assessment at your facllity? March 21, 2014

2. Isthe date of the most recent EMS assessment performed by an ISO 14001:2004 EMS Lead Auditor within the past 36 months?

[X] Yoes—If yes, skip to Question 3.
[~] Mo—if no, please have your ISO 14001; 2004 EMS Lead Audlter complete and sign the following checkist, indicating whether or not your EMS
meels the lisied criteria for ESP membership:

L__| Yas D MNo Evidence of senlor management support, commitment, and approval,

[1Yes [ ] No  Awritten environmental polley direcled {oward compliance, poliulion preventian, and conlinuous improvement,

[ Yes T no Identification of the environmental aspects at the entity.

]:] Yas [:] Mo Prioritlzatlon of the environmental aspacts and a delermination of those aspects deemed significant considering, at the minimum,
environmental Impacts and applicable laws and regulalions.

D Yes ]:I No Established priorities, and environmental objectives and targets for continuous improvement in environmental performance and
for ensuring compliance whh applicable environmental laws, regulations, and permit conditions. Objectives and fargets must go
beyond current legal requirements and specify the environmental media, types of poilution to be prevented or reduced,
impternentatlon activities, and projected fime frames.

D ves [] No An established community oulreach mechanlsm that includes kdentifving and responding to community concerns; informing the
community of important matters that affect the communily; and reporiing on the EMS, including reporiing to the public on the

environmenial policy and significant aspecls.
[l Yes ] No  incorporation of environmental and poliution prevention planning In the development of new produts, processes, and services
and modiflcations of exlsting processes.

[ ves [:] No Evidence of clear responsibliity for Implementation, training, monitoring, EMS malntenancs, taking corrective action, and ensuring
compllance with applicable environmental laws, regulations, and permit conditions,

[ ves [ No Documentation of the Implementation proceduras and the resulis of implementation.
[1ves [] o Avpropriate written EMS pracedures.

[j Yes E:j No An annual evaluation of the EMS with written resulis provided to senior management and affected employees.

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

3. Were any deficlencles found during the most recent EMS assessment?

] No—if no, skip to Question 4.
B4 Yes—if yas, desoribe any deficlenciss found and the corrective action laken to address each deficiency; Numerical scoring for Aspecis/impacts

4. Name, title, and organization of ISC 14001:2004 EMS Lead Auditor that conducted the most recent EMS assessment: Hans-Peler Krahn, ERM-CVS

5. What type of protocol was used to parform the Independent EMS assessment?
Xl 180 14001:2004 Cantifled audit
i:l Responsible Care EMS audit
[ Responsible Care 14001 audit
[ ESP Independent Assessment Protocol
]:[ Other (please specify):

6 Isthe EMS certifled to a recognized standard?
Yes—If yes, what standard does the EMS follow (please provide a copy of the most recent certificate)?

ISO 14001:2004
] Responsible Care EMS
] Responsible Care 14001

1 no.

7. When was the last Senlor Management review of your EMS cornpleted?
Month / Year; February 12, 2014
Who headed the review (name and tifle)? Cralg Evans, EHS Team Leader




8 When did your facliity last conduct an internal or corporate environmental compilance audit? Do not Inctude Inspeciions or site visifs by regulatory
organizailons,
Scope of the compliance audit; Environmental State and Federal Regulafions
Month(s) / Year(s): May 2013
Who conducted the audit(s) (e.g., facllity siaff, corporate, third partyy? CTAP

9. Fxplain the emergencies experienced within the facliity during the past year. Were the applicable emergency and conlingency plans defalled In the EMS
effective? Whal changes, If any, have been made to your facillly's emergency or centingehey plans?

No .
10. Has your facilily corrected all Instancas of potentlal environmeantal non-compllance and EMS non-conformance Identifled during your audits and other

assessments?

Yes—If yes, briefly summarize correclive actions taken and ofher [ No—Ifno, please explain your [ No such Instances identified,

Improvements made as a resull of your EMS assessment(s}) or plans o correct these instances.

compliance audit(s).
1SO minor Management weakness Aspacls/impacts

1. {Optlonal) Please provide a narralive summary of progress made toward EMS objectives and targets other than those reported as an Environmendal
Performance Inlifative in Secllon E. Yeu may limit the summary fo environmental aspacts that are significant and towards which progress has been
made during the last calendar year, Aftach addilional sheets as hecessary.

Environmental aspect Progress made this year {e.g., quantitative or qualitative improvemants, activitles conducted)

SECTION D IR o ADDITIONAL INFORMATION
What do you need to do?

Why do we need this inforimation? }
This information will help IDEM to effeclively manage the ’ Answer the questions as completely as possible.

Environmental Stewardship Program.
1. Inaddition to ESP, please list environmental awards recelived or voluntary programs participaled in during the past twelve menths.

2. Has your facility taken advantage of any ESP incentives? If so, please describe the Implementation process and list additlonad benefils IDEM should
consider.
No

3. Wyour facliity was not registered to the IS0 14001 standard prior fo hecoming an ESP member, has ESP helped you to pursue registralion? If so, how
has ESP been Instrumental in achieving registration?

SECTION E ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS

Why do we nesd this information? . What do you need fo do?
Facilities need o share the results of the enviranmental improvement Sumimarize your facility's progress on achieving the initiative
inltiative that was pursued during the reporiing perfod. you idendified in the application or lasl year's APR.
Catsgory: Waler _____ Baseline Quanti Future Goal Quantit Gurrent Quantit Gost Savl
indicator: Total water used asaline Quantity uture Goal Quantity ureen ntity avings
Calendar year 2013 2014 2014 $85,000

Actual quantity (per yeat) 31,257,101 20,694,246 27,402,031

Normalized quantily (per year) 51,257,101 29,694,246 20 ;3 5"?} 4177

Basls for your normafizing factor . - %

(e.g., gallons of paint produced) no notmalizing used N F=103 I553F a— / unit

Measurement unit (e.g., pounds) gallons

Briefly describe how you achieved Improvements for this environmental Initiative or, if relevant, any circumstances that delayed progress.
RO system efficiency improvement
Please list any state, 1.8, EPA, or ofher partnership programs to which you are raporting this data (e.g., Energy Star, Project XL).

{Optional) If your faclilly has experienced continued results for envirenmental improvement initiatives pursued in past years of ESP membership, please share
those resulls here. :




SECTION F ENVIRONMENTAL IMPROVEMENT INITIATIVE
What do you need lo do?

Why do we need this information?
Facilities need o show they are committed to improving Refer to the Environmental Performance

Table and answer ihe following questions.

their environmental performance.

1. Select the appropriate boxes in the following table to Indicate the category and indicator(s) that reprasents the environmental improvement Initlative
selected by your facllity. For the calegory and indicator selected, Hist the baseline ysar (2.9., 2009} and the future year {(e.g., 2010). Next, list the
baseline annual quantity (e.g., 5 tons) and future annual quantily (e.g., 2 tons) you are comimiiting to achleve by the end of the fulure year,

Gategory indicator Baseline Year 2014 Future Year20_ 15 tnit
3 Recycled content Pounds, tons
L] Material Procurement [ Hazardous/toxic companents Pounds, tons
L ool et | 3 spoty eators__ - P et b
’ [] Materials used Pounds, tens
{71 Hazardous materials used Pounds, fons
[ Materlal Use [ Ozone depleting substances GFC-11 equivalent
used pounds
[ Total packaging materials used Paunds, {ons
[ Water Use [ Total water used Gallons
[[1 Electrictty kKwh / Mwh, Btu / MMBiU
[ steam KWh / MWh, gallons, f*
] Natural gas Btu / MMBt
[ Diesel Gallons
[ Propane { LPG Btu / MMBtu, gallons
[ Energy Use [ Gascline Gallons
[1 Solar kWh / MWh
O wind kWh / MWh
1 Landfili gas Btu / MMBiu
[} Combined heat and power kKWh / Mwh, Btu / MMBtu
[ other;
[71 Land and habitat conservation Square feet, acres
L] Land and Habitat [ Community land revitalization Square feet, acres
[] Total GHGs MTCO2E
E1vocs Pounds, lons
[T NOx, 80x, PMas, PMj, or CO Pourxis, tons
[T Alr Emisslons 7 Air toxles Pounds, tons
1 Odor Furopean Odour Uniis
[ Radiation Curles, Becquerels
[ Dust Pounds, iens
[[] cop or BOD Pounds, fons
1 Toxics Pounds, lons
. [ Tota! suspended solids Pounds, fons
[ Bischarges to Water 1 Nutrients Pounds, fons of N or P
71 sediment from runoff Pounds, tons
1 Pathogens ) MPN/mi, CFU/mI
Landfill 568,367 pounds 566,898 pounds | Pounds, tons
¥ Non-hazardous Waste T Incineration Pounds, tons
'] Hazardous Wasta [ Reusedfrecycled off-site Pounds, tons, gallons
[ Other: Pounds, tons, gallons
[[1 Nolse [INoise dBA
1 vibration O Vibration Inches per second
[ Expected lifetime energy use KWh / Mwh, Btu/ MMBtu
1 Expecled lifelime water use Gallons
3 Prodots L Bpoctod Voo et o o
[_] Waste to alr, water, or land from Pounds, tons
disposal or recovery !

2, What aclivilies or process changes do you plan to underfake at your facllity to accomplish your Initiative (e.g., technology changes in a particular process
line, employee training)? wcqre 1o Recycle” campalgn markeled via posters, video and pledge diive in addition o decreasing Kitchen waste from the

landfill waste stream.

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

Yes
D No—If o, please explaln why vou belleve this indicator should be included as an environmental Improvement inliative:




B _ CERTIFICATION AND PLEDGE

On behalf of {name of faciity) DePuy Synthes, inc.

! cerlify that the information contaied in this Annual Performance Report and attachments Is accurale to the best of my knowledge and iﬁa[ this facllity is, to
the best of my knowladge and based on reasonable inqulry, currently In compllance with all applicable federal, stale, and local environmental requirements,-
or has a comreclive action program in place to attain compliance.

we, DePuy Synthes, Inc , commnit o malrtaining the princlples and goals oullined in our Environmental Management System
for our faclllty’s indiana Environmental Stewardshfp Program status. We agree fo strive for full compliance with all regulations promulgated by the U.S, EPA,
stale, or local Jurisdictions. We agree to promote the Indiana Environmental Stewardship Program and to share our success starles with other facllities. We
understand that the Annual Performance Report must be submitted to IDEM by Aprll 1* of each year and that we must reapply to the Indlana Environmental

Slewardship Program every three years,

! understand that the Information provided in this Annual Performance Report will be public recerd. | am the senlor facllity manager or authorized facllity
signatory, and fully authorized to execule this statement oh behalf of the corporalion or other legal entily whose facility is submitting this Annual Performance

Report.

Date (month, day, year)

Signafure Title
“7’;2». Oémv --po,Q(a/ Plant Manager March 11, 2015

Printed signature 4]
Ray Gonzalez




