Indiana Departmont of Environmental Management

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Pollution Prevention and Technical Assistance

ANNUAL PERFORMANCE REFPORT MC 64-00, Room IGCS W41
Stale Form 53475 {R3/1-11} 100 Nosth Senate Avenue

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT indignapolis, IN 46204-2251
ENVIRONMENTAI_. STEWARDSHIP PROGRAM Telephone: {800) 988-7901

FAX: (317) 233-5627
E-mail: esp@idem ft.gov

Please use this form If you are a member of the Indiana Environmental Stewardship Program (ESP) lo report on progress loward objecnves and targets AND
certify ESP requirerments continue to he achieved. indiana ESP facilities must subiait an Annual Performance Report (APR) by Aprit 17 of every year, for
each calendar year in which the enlify has been a member for at least three (3) full months. Section C of your APR should be signed by your ISO
14001:2004 EMS Lead Audilor, Your APR should be reviewed and signed by a senior manager ar_ your facility prior to submittal. Once signed, e-maif the
APR to IDEM af espi@idem IN.qoy, Please do not include any conlfidential business information in your annual performarce report. Public access laws
require IDEM to make the APR publicly available, which may include posting all portions of your repori on the Indlana ESP Web site. If you have any

questions, please contact IDEM at espidem N qov or (800) 988-7901.

Name of facility
Frito-Lay, Inc.

Name of parent company {/f applicable)
Pepsico

Street address {number and skreet)

323 South County Road 300 West
City/ State / ZiP cade

Frankfort, IN 46041

Web site of Facility/Company

www fritola com

Name of Contacl {Mr.l Mr. I Ms. / Dr.
Mr. Ron Simmons

Title

Environmental Coordinator

Telephone number

765 659-6501

FAX pumber

765 654-6610

E-mail address
ron.r.simmons@pepsico.com

Malling address (if different from facility address)

City / State / ZIP Code

Rep’omg peind dat {menth, day, year)

1a Is this the third Annual Performance Report of your membership term?
Yes—If yes, answer quastion 1b.
[J No—If no, skip to the "Change in Information” section of this report.

1b. Do you wish lo renew your Indiana Environmental Stewardship Program membership?
] Yes--If yes, please complete all sections of this annual report.
3 No—If no, please compiete all sections of this annuat report except for Seclion F,

In your £SP applncatnon and, perhaps, in previous annual performance reports, you descnbed what your Facmly does or makes. Have lhere bean any

changes or additions ta your facilily’s list of products or activities? L " .
Yes—{ yes, please describe them; Facilly has increase Popcorn capacily via an additional Popcorn line

No

‘SECTION 8

‘Why do wo need thslnform . . ' : Vhat do y :
: ’ e facility has shared and .
plans to share environmental Infurmahon

Please br!eﬁy descnbe the aclivities that yourfacillty conducied during this reporling perlod to mierac!w:th the communiy on environmental issues and to
report publicly on its environmental performance. Partnarship with lvy Tech Frankfort branch, Partners for Pollution Prevention meeting
Please indicate which of the following methods your facility plans lo use to make its ESP Annual Performance Report avallable to the public. Please check

as many as appropriate.
[ Web site (hitp:iiway, y[1 Openhouse [R! Meetings [ Press releases [ Other




'SECTIONC - IVIRONMEN] : e
"Why dowe need thls fnforrnaﬂon? at do you neé_d_ta do? -

-Faclities need to have Implemented an EMS that meels the following questions
criterla and use an 150.14001:2004. EMS Lead Audltor atlea - +about your EMS.
"every 36 months o assess lhe EMS. i : R

1. \Whatis the mosl recent dale lhal an ISO 14001 2004 EMS Lead Audilor performed an EMS assessmant at your facitity? Oclober 2013
2 Isthe date of the mos! racent EMS assessment performed by an 1SO 14001:2004 EMS Lead Auditor within the past 36 months?

iX] Yes-—If yes, skip to Question 3.

7] No—if no, please have your iSO 14001: 2004 EMS Lead Auditor complete and sigh the followlng checklist, indicating whether or nof your EMS
meets the listed crileria for ESP membership:

(1 ves [ o Evidence of senior management support, commitment, and approval,
E:] Yes |:| No A wrilten environmental policy direcled toward compliance, poliution prevention, and conlinuous improvement.
[:] Yes [:] Nﬁ ldentification of the environmenial aspecis at the enlily.

[:] Yas D No Prioritization of the environmental aspects and a delermination of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and regulations.

[ ves ] No Established priorities, and environmental objectives and targets for continuous Improvement In environmental performance and
for ensuring compliance with applicable environmental laws, regutations, and permit conditiens. Objectives and targels must go
beyend current legal requirements and specify the environmental media, types of pollution 1o be prevented or reduced,
implementation activilies, and projected time frames.

] ves [ ] No An established community oulreach mechanism that inciudes identifying and respending to community concerns; informing the
community of important matters that affect the community; and reposting on the EMS, Including reporting lo the public on the
environmentat policy and significant aspects.

[l ves [J No . Incorporation of environmenlal and pollution prevention planning in the development of new products, processes, and services
and modifications of exisling processes.

(] ves ] No Evidence of clear responsibility for implementation, tralning, monitoring, EMS malnienance, taking corective action, and ensurmg
compliance with applicable environmental laws, regutations, and permit conditions.

[:} Yes r__f No Documentation of the implementation procedures and the results of implementation.
[ ves [ No Appropriate written EMS procedures.

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

Signature of ISO 14001:2004 EMS Lead Auditor Date {month, day, yeaf)

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

] no—Ht no, skip te Question 4. ) .
Yes—If yes, descrive any deficiencies found and the corrective action taken lo address each deficiency: See question 10

4 Mame, litle, and organization of 130 14001:2004 EMS Lead Auditor that conducted the most recen! EMS assessment:

What type of protocol was used o perform the independent EMS assessmenl?
{1 150 14001:2004 Cenlified audit
"} Responsible Care EMS audit
[ Responsible Care 14601 audit
X] ESP Independent Assessment Prolocol
|:] Other (please specify).

4. {s the EMS cerlified to a recognized slandard?
I:I Yes—If yes, what standard does the EMS follow {please prowde a copy of the most recent certilicate)?
] 180 14001:2004
[_] Responsible Care EMS
] Responsible Care 14001

%21

No.
7. When was the last Senior Management review of your EMS completed?

Month ! Year: 12/14

Who headed the review (name and litle)? Paul Leahy, Mainlenance/Engineering Director




&  \When did your facility last conduct an internal or corporate environmental compliance audit? Do nol Include inspeclions or site visits by regulatory
orgamzallons .
Scope of the compiiance audit: GEHSMS Seff Assessment Audit
Month{s) / Year(s): 12/14
Who conducted the audit{s) (e.g., facility staff, corporaie third party)? Paul Leahy, Ron Simmons
& Explain the emergencies experienced within the facility during the past year. Were the applicable emergency and cantingency plans delailed in the EMS
effeclive? What changes, if any, have been made lo your facliity's emergency or contingency plans?
~ Facility experience no emergencies in 2014 but all contingency plans are reviewed on an annual basis
101 Has your facility corrected all instances of potential environrental non-compliance and £MS non-conformance identified during your aidits and ather
assessments?

£ Yes—i!yés, brlefly summarize corrective aclions taken and other No--If no, ptease explain your [ Mo such instances identified.
improyemenls made as a resull of your EMS assessment{s} or plans lo corract these instances.
compliance audit{s). _ e ) . . .

11. {Opfional) Please provide a narrative summary of progress made toward EMS objeclives and targets olher than those reported as an Erwironmental
Performance Initiative in Section E. You may limit the summary o environmental aspecls that are significant and towards which progress has been

made during the last calendar year. Allach additional sheets as necessary. ) o
Environmental aspect Progress ma'de this yéar {e.g., quantitative or qualitative improvements, aclivities conducled)

“ What do you neod to do? .

completely as possible. -
.'Enwmnmenlal Stewardship Program' s e
7. In addition o ESP, please list environmental awards received or voluntary programs participated in during the past lwelve months,

Has your facllity taken advanlage of any ESP incentives? If so, please describe the implementation process and list additional benefils IDEM should
consider.

The facility has taken advantage of early nolifi cations of IDEM inspactions.

3. If your facilily was not registered to the 1ISO 14001 standard prior lo becoming an ESP member, has ESP helped yotl to pursue regisiration? 1150, how
has ESP been instrumental in achieving registration?

Frito- 1_.ay corporate will make the decision regarding pursuit of 15O 14001.

o

;secnon E
What do you need !o do?
faciilty's progress on’ -achieving Ihe Initiative
i idenfified In'the application or last year's APR.
Cal - Energy use
In?:ﬁigfo?: Total MMBLG Baselineg Quantity Future Goal Quantity . Currend Quanlity Cost Savings
Calendar year ' 2009 2016 . o 2014
Actual guantity (per year) ' 212009(Elec)552000(Gas | 204428(Elec) 208600(Eleé)461057(Gas)
Nomalized quantity {per year) 2%3376,548 | 204428(Elec) 283,843,942,

Basls for your normalizing factor ) N : )
(e.g., gallons, of paint produced) ?ramﬁm PW‘JS (a’re. ¢ EQSJ— P’mﬁ
Measuremenl unit {e.g., pounds) [bs

Briefly describe how you achieved improvements for this énvironmental initiative or, if relevant, any circumslances thal delayed progress.
improvemenls achieved through Resource Conservalion action plans designed {o reduce eleclricily and gas usage.

Please list any slate, U.S. EPA, or other parlnership programs lo which you are reporling this dala {e.g.. Energy Star, Project XL).

(Optional) If your facility has experienced conlinued results for environmental improvernent inftiatives pursued In past years of ESP membership, pléase share
those resuits here.




SECTIONF

What do you need to do?-

Ref nvironmental Performance .

Faclliies need to show they ar . 2 Envi ! :
[ “Table and answer the following guestions.

‘thelr environmenlal performance

Select the appropriale boxes in the following table te indicale the category and indlcator(s) that represents the environmentat improvement iniliative
selecled by your facility. For the category and indicator selected, list the baseline year (e.g., 2009) and the fulure year (e4., 2010). Next, listthe
baseline annual quantity (e.g., 5 lons) and future annual quantity {e.g.. 2 tons} you are commitling to achieve by the end of the future year.
Category : Indicator - | Baseline Year 20_14 Future Year 20__15 Unit
. . "} Recycled content Pounds, fons
L] Material Procurement '} Hazardous/toxic components Pounds, tons
e onmeMel | [ specty ndicator: partouiat mccor
[t Materials used Pounds, tons
[ Hazardous materials used Pounds, tons
(-} Material Use [} Ozone depleting substances CFC-11 eguivalent
used ) pounds
: [1] Tolal packaging malerials used . . Pounds, fons.
(] water Use ] Total water used : Gallons
R Electricity 208600 204428 kWh / MWh, Btu/ MMBtu
[J Steam KWh / MWh, gallons, ft*
[ Nalural gas ) Biu / MMBtu
[ Dieset Gallons
[ Propane | LPG Biu / MMBtu, gallons
{1 Energy Use {71 Gasoline B ] B N ] Gallons
Osolar .~ ) o C ] KWh/MWh
I Wind : . o ' ' ' kwh / MWh
[ Landfill gas S o Blu / MMBlu
[] Combined heat and power kwWh / MWh, Blu / MiMBlU
[ Other:
. [0 Land and habitat conservation Square feel, acres
[ Land and Habitat {3 Community land revitalization Square feet, acres
{1 Total GHGs : . MTCORE
£ vOCs Pounds, tons
[ NOx, SOx, PM;5, PMye, or CO : Pounds, tons
{71 Air Emissions [l Air toxics Paunds, tons
1 Odor ) European Odour Units
{1 Radiation ] Curies, Becguerels
O bust i -~ ... I Pounds, tons
QcoboarBOD @ ] ) | Pounds, ons
{J Toxics. R L o Pounds, tons
. [} Total suspended solids ’ ) ] Pounds, tons
[ Discharges to Water £1 Nutrients Pounds, tons of Nor P
£ Sediment from runoff : Pounds, tons
[ Pathogens MPN/ml, CFU/mI
{1 Landfill Pounds, lons
[ Nen-hazardous Wasle [} Incineration : Pounds, tons
[0 Hazardous Waste ] Reusedfrecycled off-site _ Pounds, tons, gallons
J Other: ' ' Pounds, tons, gallons
[ Noise I Noise . -~ . : dBA
[ vibration {11 vibration ’ Inches per second
[3 Expected lifetime energy use KWh / MWh, Blu/ MMBlU
{1 Expected lifefime water use Gallons
01 Products aicn ot rom progucs use Pounds, tons
2. What activities or process changes do you plan to undertake at your facility lo accomplish your initlative (e.g., technology changes in & particular process
tine, employee training)? Frankfort Core Energy Management System, Frankfort Cose Plant and Parking Lol{LED Lighting)
3. Does this initialive address a significant aspectin your EMS?
Yes
L__j No—If no, please explain why you belleve this indicator should be included as an environmental improvement Inliiative:




Frito-Lay Frankfort

On behalf of (name of facllity)

I ceriify that the information contalned in this Annual Performance Report and aftachments is accurate fo the best of my knowledge and that this facllity is, to
ihe best of my knowledge and based on reasonable Inguiry, currently in compliance with all applicable federal, stale, and local environmental requirements,
or has a correclive action programin place o attaln compliance.

We, Frito-Lay Frarkfort , commHt to maintaining ihe principles and goals outlined In our Environmental Management System
for our facllity's Indiana Environmental Stewardship Program stalus. We agree to strive for full compliance with al regulations promulgated by the U.S. EPA,
state, or foca! jurisdiclions. We agree to promote the Indiana Environmental Stewardship Program and to share our success stories wilh other facliities. We
understand that the Annual Performance Report must be submilted to IDEM by April 1 of each year and thal we musl reapply to the Indiana Envitonmental
Stewardship Program every three years.

| understand that the Information provided In this Annual Performance Report will be public record. 1 am the senior facllily manager or authorized facility
signatory, and fully authorized lo execule this statement on behalf of the corporation or other tegal entity whose facllity is submilling this Annual Performance

Report.

ral
Signature / 7 m Tille /?w;? f&mﬁcc/ /ﬁeﬂépé’fi'w Date (month, day, year) Ma ich 3}) {20 157

Prinled signature Pau / fé& A j _ J ,pl;"fjcjfé f







