Indiana Departiment of Environmental Management
INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Pollution Prevention and Technical Assistance

et ANNUAL PERFORMANCE REPORT : MC 64-00, Room IGCS W41

State Form 53478 (R3/1-11) 100 North Senate Avena
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT mdia;:po..-s N 465042961
ENVIRONMENTAL STEWARDSHIP PROGRAM _ Telephone: (800) 988-7001

FAX: (317) 233-5627

E-mzil: gsp@idem.iN.gov |

Piease use this form i you are a member of the Indiana Environmental Stewardship Prograim (ESP) to report on progress toward objactives and targefs AND
certify ESP requirements conlinue to be achieved. Indianza ESP fagilities must submit an Atnual Parformance Report (APR)-by Aptif 1% of every year, for
each calendar year i which the entlty has been a member for at least three {3) full months. Section G of your APR shauld he signed by yout 1S0
14001:2004 EMS Lead Auditor: Your APR should be reviewsd and signad by a sanior manager at your facility prior lo submittal. Once signed, e-mail the
APR to IDEM af esp@idem.IN.qov. Please do not include any confidential business information in your annual performance report, Public access laws
requirs IDEM to make the APR publicly available, which may include posting all pertions of your report on the indiana ESP Web site. If you have any
questions, please contact IDEN at esp@idem. IN.giov or (800} 988-7901. .

SECTIONA " 0Tl iliC el h il FACHITY INEORMATION - .
Name of facility

IP Moulding Inc.

Mame of parent company {/f applicable)
Inteplast Group

Street address (pumber and stresl)
219 U.S. Highway 20

City / Stata / ZIP code

Middlebury, IN 46540

Weh site of Facility/Company
www.iprioulding.com

. *CONTACT INFORMATION" - .. -

Mame of Contact (Mr. / Mrs. / Ms. / Dr.)

Byron Ling

Title

Development and Environmental Manager
Telephone number .
(574} B25-6512 - L
FAX number

{674) 825-6547

E-mail address

biing@Iipmoulding.com

Mailing address (F different from facility address)

Cliy / State / ZIP Code:

" REPORTING PERIGD = -~

"Reporting period dates (month, day, year)
Jan. 1, 2014 thru December 31, 2014
12 Is this the third Annual Performance Report of your membership farm?

L] Yes—If yes, answer question 1b.
[ No—IF no, skip to the “Change In Information” section of this report.

1. Do you wish o renew your Indiana Environmental Stewardship Program membership?
[ Yes—lIf yes, please complete all sections of this annual report.
[1 No—if no, please complete all sections of this annual rapott except for Section F,

" CHANGE IN INFORMATION

in your ESP application and, perhaps, in previous annual performance reports, you describad what your facility does or makes. Have there been any
changes er addliions to your fadility’s llst of products or activitles? -
[ Yes—If yes, please deseribe them:
No

SECTIONB T
“Why do we need this information? ; B I U AU P - ) What do you need to do?
1DEM needs to know how snvironmental information was shared withi the  ~ * s w0 Descritie how the facility has shared and
_public., - - - - ) i R plans to share énvirommental information,
Please briefly describe ihie aclivities that your facliity conducted during this reporting period to inferact with the community on environmentat isstes and to
report publicly on its environmental perfarmance. Conducted vojuntary wastewater analysis to verify compliance; Press Release - Middlebury Ind.
Please indicate which of the folfowing methods your facility plans to use te make its ESP Annual Performance Report available to the public, Please check
as many as apprepriate. :

[ wWeb site (hitp:iiwww, Yyl Openhouse [ Meetings [X] Press releases [X] Other ESP Website, Posted at Library

* .. PUBLIC OUTREAGH AND PERFORMANCE REPORTING - -




SECTION C S - 'ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

Why do we need this information? What do you need to do?

Facilities need to have implemenied an EMS that ‘mee_is cerfain . Answer the following questions
criteria and use an IS0 14001:2004 EMS Lead Audior at least . . o * about your EMS,
gvery 36 months to assess the EMS. LT ) )

1. What is the most recent date that an 18O 14001:2004 EMS Lead Auditor performad an EMS assessment at your fachity? February 27, 2013
2. Is the date of the most rocent EMS assessment perfonmed by an 1SO 14001:2004 EMS Lead Auditor within the past 36 months?
Yes-—If yes, skip to Questlon 3.

I:l No—If no, please have your ISO 14001: 2004 EMS Lead Auditor complete and sign the following checklist, indicating whether or not your EMS
meets the listed criteria for ESP memberghip:

D Yes E:] No Evidence of senior management suppost, commliment, and approval.
D Yas B No Awritten environmental policy directed toward compliance, pollution prevention, and continuous improvement.
[1ves [ no Identification of the environmental aspects at the enity.

[:] Yes D No Prioritization of the environmental aspects and a delermination of those aspects deemad significant considering, at the minimum,
environmental impacts and applicable laws and regulatlons.,

[1ves []no Established priositics, and envirenimental ohjectives and fargets for continuolis improvement in enviranmental performance and
for ensuring compliance with applicable environmental laws, regutations, and permit conditions. Objectives and targets must go
beyond current legal requirements and specily the enviranmental media, types of pollution 1o be. prevented or reduced,
implementatlon activities, and projected time frames.

D Yeg D No  Anestabllshed community oufreach mechanism that inclides [dentifying and responding to communily concems; informing the
community of imporiant matters that affect the community; and reperiing on the EMS, including reporting to the public on the
environmental policy and significant aspecls.

[ Yes |:| Mo Incorporation of environmental and pofiution prevention planning In the development of new products, processes, and services
and modifications of existing processes.

|:] Yes D No Evidence of claar responsihility for Implementation, tralning, monitoring, EMS maintenance, taking comreclive action, and ensuring
compliance with applicable environmental laws, regulations, and permit conditions.

]:[ ves [ No Documentation of the Implementation procedures and the results of implementation, .
[1ves [[] No  Appropriete written EMS procedures.

[ ves ]:] No An ahnual evaluation of the EMS with written resulis provided te senlor management and affected employees,

Signature of IS0 140071:2004 EMS Lead Audifor Date (month, day, year}

3. Were any deficiencies found during the most recent EMS assessment?
[} Mo—if o, skip to Question 4.
X Yes—it yes, descrive any deficiencies found and the corrective action taken o address each deficiency: Improve communlty communication

4. Name, fitle, and erganization of IS0 14001:2004 EMS Lead Audilor that condusted the most recent EMS assassment: Kristen Géfcredi, PE, Keramida Inc
5. What type of protoco! was used to perform the independent EMS assessment?

L___l 1SO 14001:2004 Certified audit

] Responsibie Care EMS audit

[] responsibie Gare 14001 audit

ESP Independent Assessmant Protocol

] other {please specify):

8, s the EMS certified to a recognized standard?
L] Yes—i yes, what standard does the EMS follow (please provide a copy of the most recent certificate)?
L1 150 14001:2004
[] Responsible Gare EMS
L] responsible Care 14001
No.
7. When was the last Senior Management review of your EMS completed?
Month / Year: January 2015
Who headed the review (name and tiffe)? Ty Scopsl, Business Manager




L]

8, ‘When did your faciiity [ast conduct an Internal or corporate environmental compliance audit? Do not include inspections or site walts by regulatary
organizations. . . . T

Scope of the compliance audit: EMS System Audit ,
Menth{s) / Year(s): June 2014 ,
Who conducted the audit(s) (a.g.. facllity staff, corporate, third pary)? _Byron Ling, Develapment & Environmental Manager

8. Explain the emergencies experienced within the faciity during the past year. Were the applicable emergency and contingency plans detailed in the EMS
efiective? What changes, If any, have been made to your faaility’s emergency or conlingency plans?

No significant emergencies. Modified smergency coordinators for EAP/Contingency plans and updated attachments & pictures.

70. Has your facility comrected all instances of poteniial environmental non-complance and EM$S nen-conformance identified during your audis and other
assessments?

[ Yes—If yes, briefly summarize coreective actions taken and other O No—lino, please explain your [ No such instances identified.
Improvemenis made as a result of your EMS assessment(s) or plans to correct these instances.

compliance audit(s).

2012 & 2013 ESP APR posted at Middlebury Comm. Public Library

t

71. {Optional) Please provnde a narcative summary of progress made toward EMS cbjectives and targets other than those reported as an Enviranment
Performance Initiative in Section E. You mey Hmit the summary to envirormenial aspects that are significant and towards which progress has been
made during the last calendar year. Attach addiflonal sheets as necessary.

Environmantal aspect Frogress made this year (e.g., quantitative or qualitative improvements, activities conducted)

Energy Use Installed numerotts T8 lamps / fixtures within the facility.

SECTIOND . ) _ . L :
“‘Why do we need this mformatmn‘? AR : . : . L ‘What do yoir need to do?

Thiis irformation will help IDEM to effectively manage the D . B AnsWer the Quiestioris as completely ay possible.
“Environiental Stewardship Program. . : B : I .
1. Inaddition to ESP, pleass list environmental awards recewed or voluntary programs pamctpated In during the past twelve months.
Mone
2. Has your faclliity taken advantage of any ESP incentives? K so, pleasse describe the Implementation process and list addmonal benefits [IDEM should

consider.
Requested advanced announcement of LQG inspection. Unatnounced inspaction from IDEM OLG on 1445115, No violations.

3. Ifyour facility was not registered to the 1SO 14001 standard prior to becoming an ESP member, has ESP helped you to pursua registration? 1f so, how
has ESP been Instrumental in achieving registration?

Not pursuing SO 14001 cadification at this time.

- SECTION E - B ENVIRONMENTAL PROVEMENT INITIATIVE RESULTS

‘Why do we nead this mformahon‘? .. - ) L - ) What da your riced to do?
Fadilitizs nesd fo share the results of the envaronmental impr ovement - o L Summanze your facrhty S progress on achieving lhe initiative
initiafive that was pursued during the reporting péried. -+ . . S - - youidentified i the application or tast year's. APR.

Category: Aif Emissions
Indlcator: Total GHGs

Baseline Quantily Future Goal Quantity Current Quantity Cost Savings

Calendar year 2013 2014 2014

Actual quantity (per yean 51211 MTCO2e 468720 MTCO2e - | 45515 MTCO2e

Nomalized quantily {per yesar) 50,855 MTEOZ

B fizi . . .
(:;lfég&gggro?%r;?;l;g%ﬁ:g Gross Extrusion Production ﬁ ??5 NMM:JLZA“'!M F a.c:{"o('

Measurement unit (&.g., pounds) Pounds

Briefly describe how you achieved Improvements for this enwronmental irifative or, if relevant, any clreumstances that delayed progress.
Conversion to blend of PBA/CBA was delayed to 4Q {only partial conversion} dus to processing challenges. Samples of lower GHG PBA not readily avaliable,

Please list any state, U_S. EPA, or other parinership programs to which yous are reperting this data (e.g., Energy Star, Project XL).
None

{Optional} If your facllity has experienced continued resulfs for environmental improvemant inttiatives pursued in past years of ESP membership, please share
ihose results here.




SEGTION F ' ~ . ENVIRONMENTAL IMPROVEMENT INITIATIVE

Why do we need this information? S . . ) What do yoi: need to do?

Fatilities need to show they are committed to improving S ) Refer o the Environmental Performance

thelr environmental performance. e . - Table and answer the following questioris.

1. Select the appropriate boxes In the following table to indicate the category and Indicatar(s) that represents the environmental improvement Initiative
selected by your facility. For the category and indicator selected, Hist the baseline year {e.g., 2008} and the future year (e.g., 2010). Next, Hst the
haseline annual quantity (e.g., 5 tons) and future annual quantity (e.g., 2 tons) you are committing to achieve by the end of the future year,

Category Indicator Baseline Year 20_14_ | Future Year20_15_ + Unit
Material Procurement Recycled conifnf 0 |bs {Post Consumer) 300,000 Ibs Pouryis, tons
[ Hazardousfioxic components Pounds, tons
Suppliers’ Environmental e
erommmne e | ] speaty ndstor patutar mloator
O Materials used Pourds, tons
LT Hazardous materials used Pounds, tons
[ Materiat Use 3 Ozone depleting substances “ | CFC-11 equivalent
used pounds i
[ ] Total packaging materials used Pounds, tons
[ Water Use [] Total water used Gallons
[] Elactricity - | KWh/ MWh, Bfu / MMBtu
[ Steam KWh ! MWh, gallons, 5
[ Naiural gas B/ MMBtu
{1 Diesel Gallons
[} Propane / LPG Btu / MMB#u, gallons
[1 Energy Use ] Gasoline Gallons
1 Solar Kiwh / wh
£ Wind kWh/Mwh
[0 Landill gas Biu f MMBtu
["] Combined heat and power : " | KWh 7 MW, Btu f MMB
[1 Other:
. [ Land and habitat conservation Square feet, acres
L Land and Habitat O Community fand revitalization Square feet, acres
1 Total GHGs ] MTCO2E
[ vOCs Pounds, tons
[ NOx, BCx, PMas, PMu, or CO Pounds, fons
1 Alr Emisstons 1 Airtoxics .1 Pounds, tons
’ [T Qdor European Odour Units
"] Radiation Curies, Becquerels
[J Dust Pounds, tors
[ coD or BGD “ | Pounds, tons
O Toxles Pounds, tons
\ [3 Total suspended solids : Pounds, tons
L1 Discharges to Water [1 Nutrients Pounds, tons of N or P
[0 Sediment from runoff Pounds, fons
[T Pathogens ] : - | MPN/ml, CFUIml
1 Landall Pounds, tons
[ Non-hazardous Waste {71 Incineration . Pounds, tons
] Hazardous Waste [ Reusedirecycled off-site Pounds, fons, gallens
: 1 Other: » Pounds, tons, gallons
I Noise 1 Naise o ) dBA
E1 vibration O Vibration Inches per second
[3 Expected fifelime energy use Wt f MW, Biu / MMBi
[F Expected Hetime waler use Gallens
e oomectms e
%ﬁzﬁ. ;t'or :ér(-; G:zrxyter, or land from Pounds, fons

2. What activities or process changes da you plan to undertake at your facility to accomplish your initiative {e.q., lechho]ogy changes in a particular process
line, employee training)? |gentisy suppliers. Perform production trials with allemative resycling resings) at multiple loading levels as product tolerance
varies substantially from lot to lot. Modify/adjust standard cperating condiffons (Le. line speed, temperatures) as requirad.
3. Does this initiative address a significant aspect in your EMS?
Yes

[ No—ifno, please explain why you believe this indicator should be included as an environmental improvemefit initiative:




' 'CERTIFICATION AND PLEDGE. .~

On hehalf of (name of facility) JE. Moulding Inc.

| certify that the information contained in this Annual Performance Report and attachments Is accurale o the best of my knowledge and that this facility Is, to
the best of iy knowledge and based on reasanable inquiry, currently in compliance with all applicable federal, state, and local environmental requirements,
or bas a corrective aclion program in place to attain compliance.

W, [P Moulding Inc. « comimft ko malntalning the principles and goals cutiined in our Environmental Management Systern
for our facility’s Indiana Environmental Stewardship Program status. We agree to sfrive for full complignce with all regulafions promulgated by the U.S. EPA,
sfate, or logal jurtsdictions. We agree to promote the Indiana Environmental Stewardshjip Program and to share our success stories with ofher faclities. We
understand that the Annual Performance Report must be submitted to IDEM by April 1% of each year and that we must reapply to the Indiana Envirenmental
Stewardship Program every three years.

I understand that the: information provided in this Arnual Performancs Report will be public record. 1am the senfor factiity manager or authorized facliity
signatory, and fully authorized to execute this statement on hahalf of the corpoeation or other legal entity whose faclllty is submitiing this Annual Performance
Report.

P

Signature. —— Title Dale {month, day, year) .~
5 Business Manager A B-OH P |5
Printed signature ~

Ty Scopel







