INDIANA ENVIRONMENTAL STEWAROSHIP PROGRAM _ Indiana Department of Environmental Management

Ofﬁce of Poilmion Prevention and Technical Asslstance
ANNUAL PERFORMANCE REPORT SR :  MC 64-00, Room IGCS W41 . - _
Stafe Form 53476 (R3/1-11) © ! BT w 100 North Senate Avenue '
'_.INDIANA DEPARTMENT. OF ENVI RONMENTAL MANAGEM ENT Y : [ndlanapohs N 45204.2251 L
'-'ENVIRONMENTAL STEWARDSHIP PROGRAM : Do U Telephong: (800) 988-7901 .

FAX: {317) 233-8527
E-mail gg@ggﬂm 1N a0y

Pigase use this form If You are a member of the Indiana Environmental Stewardship Progrém (ESP) fo.report on progress toward objectwes and targets AND
certify ESP requ.’roments continue fo be achieved, Indiana ESP facilities must submit an Annual Performance Report {APR) by April 1% of every yesr, for
each calendar year in which the entity has been a member for af least three (3) full months. Section C of your APR shauld be signed by your IS0
14001:2004 EMS Ledd Audffor. Your APR should ba reviewed and signed by @ senfor manager at your facliity prior to submittel; Once signed, e-mall the
APR lo IDEM at gsp@idem.I.qav. Please do not include any confidential business information In your annual performance répont. Publlc access laws
-require IDEM to make the APR publicly avallable, which may include posting all portions of your report on the [ndfana ESP Web stte. If you have any
questions, please contact IDEM at es Q_@fdem M.gov or (8G0) 988-7301.

) SECTION A o T e T EAGILITY INFORMATION
Namé of facility

- Kimball Office - Jasper.
Name of patent company (If applicable)

a Unit of Kimball International, Inc
| Streeladdress (numberand street}
1037 E 15th Street .
City / State / ZiP code
Jasper IN 47549

Web sité of Faclhtleompany
www.kimballoffice.com _

: " CONTACTINFORMATION =~ &+
‘Name of Contact (Mr. / Mrs./ Ms. /Dr.) o

Ms. Carrie LaBolle

1 Title”

Safety/ Environmental/ Security Manager

Telephone number

§12-482-8165

FAX number

812-482-8730

E-mall address

carrie. Iabolle@klmbali com

Malling address (i different from facility address}

City/ State / ZIP Code

§ ﬁéédﬁfiﬁé?éﬁoﬂ N S
‘Reporting perlod dates (month, day, year) o o

01//01/2014- 03/15/2015

1a. {sthis the third Annual Performance Report of your membership term?
] Yes~if yes, answer guestion 1b.
[J No—If o, skip to the “Change In Information” section of this report.

1b. Do you wish to renew your Indiana Environmentai Stmardshlp Program merberghip?
[ Yes—If yes, please complete all Bections of this annual repori.
EI No—if no, pleasé complete all sections of this annual report except for Becllon F.

'GHANGE IN INFORMATION

In your ESP application and perhaps in previous annual performarice reporls, you described what your facillly does or makes Have there been any
changes or additions to your facility's list of products or acivities?

Yes—If yes, please describe them:
No )

arcmon g — f OB I OLTRERGH Af&ﬁéE’é%béMANﬁ:E n’ééékﬁn’é" S — :
¥ Why do we need this Information? ' What do you need.to do?
| IDEM needs to know how environmental information was shared with the ; Describe how the facility has shared and -
puhiar ! . plans to share ulwrenmcnlal mmrmahm r
Please hrieﬂy deseribe the activities that your faolhty conducled during this repumng pe:iod to Enteracl wrth lhe oommunity on environmentat issues and to
report publicly on lls environmental performance. Meeting with city officials, Kimball Office CSR on the web site, CDP was sumbitted 2014
Please indicate which of the following methods your facility plans 1o use fo make its ESP Annual Performance Report available o the public, Please check
|| a8 many as appropnate

[ Web site (hitp:/www_kimbatloffice.com y [ Openhouse []Meatings [ Press releases [E] Other




ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT

What do you need to do?
Anzwer the following questions:
about your EMS

What Is lha most recenl date ihal anIsQ 14001 2004 EMS Lead Audltor pexformed an EMS assessment at your facil:t)f? 03/ 1 8f201 5

Is thi data of the mosi recent EMS assessment performed by an 80 140012004 EMS Lead Auditor within the past 36 months?
Yes—-lfyes skip to Question 3.

D No—If no, please have your ISO 14001; 2004 EMS Lead Auditor complete and 31gn tha foliowing chackiist, indieating whether or not your EMS
meets the Usted criteria for ESP membership:-

l:l Yes 'E} No  Evidence of senior managemant support, commitment, and approval,
. E] Yes D No A wa_"iﬂe_n e_n\firp'r_am_er@lg! p_ol_i_cy _dirgded tow_ard_cqmplia_nog. po_liui_l_on prevention, and conlinuous Jmprovement.
['_'] Yes [] No  Identification of the environmental aspects at the entity.

D Yes [:} No  Priotitization of the environmental aspects and a determination of those aspecls deemed significant considenng. at the minimum,
environmental impacts and applicable laws and regufations.

D Yes ] No Established priorities, and erivironmentat objectives and targets for continuous Improvement in envirenmental performance snd
for ensuring compliance with applicable environmental laws, regutations, and permit conditions. Objectives and targets must go
beyond current tegal requirements and spacify the environmental media, types of pollution to be prevented or reduced,
Implementation aclivitles, and projected time frames.

[] ves [] no  An established communily outreach mechanlsm that includes identifying and responding to community concerns; informing the

) community of important matters that affect tha community; and reporting on the EMS, inchiding reporting to the pubﬁc on the
environmental policy and significant aspects.

{j Yes [ No 'tncorporalicn of éivironmental and pollution prevention planning in the develapmem of riew products, processas. and senvicas.
and modifications of existing processes.

[:| vas [] No  Evidence of clear responsibility for implernentation, training, monitoring, EMS malntenance, taking ¢orrective action, aid 'ensuﬁng
compliance with applicabla environmental faws, regulations, and permit conditions.

] ves 80  Docuientation of the implementation procedures and the results of implementation.

£ Yes [] No  Appropiate written EMS procedures.
[] Yes [] No  Anannual evaluation of the EMS with wailten results provided 1o senior management and affected employees.

Signature of IS0 14001:2004 EMS Lead Auditor i Date (month, day, year)

Ware any deficiencies found during the most recent EMS assessment?
. B%] ‘No=Ifno, skip to Question 4. :
D Yes—If yes, describe any deficlencies found and the corrective action taken to address each deﬁmency

Name tifle, and organization of IS0 14004:2004 EMS Lead Auditor that conducted the most recent EMS assessment:

IS0 14001:2004 Certified audit
Responsible Care EMS audit

EJ Responslble Care 14001 audit

D ESP Indepandent Assessment Protocol
[} other (prease specify).

%ve of protocol was used to perform the independent EMS assessment?

Is the EMS ceriified to a recognized standard?
. Yos—If yes, what standard does the EMS follow (p!ease provide a oopy of the mosr recent cedfffcate)?
X] 1S0'14001,2004 : L : s
E] Respunslble Care EMS -
I:l Rasponslble Care 14001

EiN§

When was the last Senior Management review of your EMS completed?
Month / Year; .03/11/2015
"Who headed the review (name and titie)? Kathy Stgler, V.p. of Operations Kimball Office




8. Wnen did your faciirty Iasi mnduct an !nlernal or corporate environmental compliance aucllt? Do not include mspedions or site vislts by regulatory.
:-.orgamzatwns. B
Soopa of the comp]lgnca audlt Environmental Poilcy. Aspects Objectlves Targets. Momiorlng & Measuring, Operattonal Contml tntemal Audlts
“Month{s) / Year(s) ©03/2015 -
Wno conducted the audii(s) (e.g., facilily staff, corporate, ihird party)? SAl Global

8. Explain the emergencles experienced within the facility during the past year, Were the applicable emergency and conlingency plans detailed in the EMS
effecliva? What changes, If any, have been miade fo your facllity’s emergency dr contingency plans?

10. Has your facllny cprrected all tnstanoes of potemial environmental nor-compliaiice and EMS non-cortformance dentified during your gudils and other

assessments?
[3 Yes—If yes, brisfiy summarize corrective actions taken and other [ No—if no, please explainyour  [J No such instances identified,
improvemnents made as a result of your EMS assessment(s) or pléns {o correét these Instances.

compliance audi s)
Roo: Cause Ana j$ig wllh Aclions were assigned fo the appropriate

11, {Op!ionai) Please provide a narratwe summary of pr‘ogress made toward EMS objectives and fargets gl@r !hgn jhose freported as an Enggrogmentg
Perfprmance initiative n Section £, ‘You may limit the summaiy to environmental aspects that are significant and towards which progress has been
made during the Iasi calendar year Attach additional sheels as necessary.

Environmental aspaot . ’ Progress made this year.(e.0., quantitative or qualitatwe improvements, activities conducted)
Reductlon of VOCs _ Reduced VOC emmsions by 14% in the year 2014 by switching 1o a compact spray

gun

| ADDITIONAL INFORMATION

“Why do we need this information? i ‘ 5 - What do you need fo do?
- This information will hefp IDEM to effectively manage the ‘ Answer the, quest;oﬂq as cc-mpletely 3 pocsmle :
=Env;ronmenai Siew arehlp Pr0q1am ) ; RTINS TR
tn addl:lon to ESP please llsl envlronrnental awards recelved or vo}umary programs partlcipated in dunng the past twelve munths
Partners for Poilution Prevention, OSHA VPP Program - Star Leve!

Has your facilliy taken advantaga of any ESP incentives? If so, please describe the implementation process and list additional bengfits IDEM should

consider,
Advanced announoement of routine inspections. Same air permit writter is ass:gned to the all Iocat:ons

3. fyour facliity was n_o_l _reglstered to the 150 14001 standard prior to becoming an ESP mamber, has ESP helped you to pursue registration? If so, how
has ESP been Instrumental in achleving registration?
N/A - 180 14001 certified in 2008 and recertified in 2014

Why do we nead this information? : What tlo you need to. d07
Facilities need to share the resulls of the enwfonmc nhl improvement Summame your facility's progress on schieving the mmatwe
. mntl&tlve that was pursued dunnq the reporting period, : : . ybu idendified in the applicalion.or lasl vears APR.

Gategory: VOG Reduction ] T S _
- Baseline Quantity Future Goal Quantity Current Quantity Cost Savings

lndlcatur : . .

Calendaryear Jan 2013 - Deé 2013 Jan 2014 - Dec 2014 Jan 2014 - Dec 2014 $31,884.74

Adual quanlity (peryear) 48304 43500 39741 '

Normalized quantity (per year) e 504 39,0617

Ba's'i's 'fdr.y'dur normalizing _.fécidr

Measurement unlt (eg pounds) pounds

EsﬂefgI describe how you achieved improvements for this environmental initiative or, if relevant, any clreumstances that delayed progress.
Switching spray gun type from and HVLP gun to & Compact spray gun to minimize the amount of material dispersed.

Please list any state, U.S. EPA or other partnership programs te which you are reporting this data (e g., Energy Star, ProjectXL)

Carbon Disclosure Program

{Optional) If your faclllly has experienced continuad resulls for environmental Improvement initiatives pursited in past years of ESP membership, please share
those results here,




F - A — - “EN\ARQNMTEN*("ALIIMIP['QOVEMENTIMH('ATNE' —

Why do we need this mformat:on? : 5 : What do you need to do?

need to show they-are committed to |mpr0wng ' _ : ! Refer to the Envirenmental Performance .
1 g . L : L . Tabla and answer the following questions.’:
1, Select the appropriate boxes in the following table to Endieate the category and Indicator(s) that represents the environmental improvement iniliative
selected by your facility. For the category and indicator selected, list the baseline year (e.g., 2009) and the future year (e.g., 2010), Next, list the
baseline annual quantity (e.g.. 5 tons) and future ennual guantity (e.g., 2 tons) you are commitiing to achisve by the end of the future year.
Category Indicator Baseline Year 2014 Future Year 20_15 Unit
: S [J Recycled contant Pounds, tons
i‘_‘.lMaterial Procusement .| [J Hazardousftoxic components _ Pounds, tons
erommangs - rormerte! | [ spealy idieator | pardeular ndicelor
1 Materials used _ Pounds, tons
{1 Hazardous materials used | Pounds, tons
L[] Material Use [[1 Ozone depleting substances CFC-11 equivalent
. used . pounds,
‘3 Total packaging materials used R ' " -] Pounds, tons
Water Use [ Total water used 131688 O 7a013 Gallons
1 Electricity : KWhn 7 MWh, Btu/ MMBIU
[lSteam o Kwh ! MWh, gaflons, €
‘L1 Natural gas ' ' - Biu 7/ MMBtu '
[ Diese! Gallons
[[] Propane / LPG Blu/ MMBLu, gallons
[] Energy Use. -+ { [ Gasoline . _ B . { Gallons.
F e T Es_o]ai'"".' i T KA W
D Landﬁllgas T T o] ‘ T Bted MMBR
T Cormblned haat arud power S ' S KWh / MWh, Biu/ MMBRu
1 Other: ' L
; ] Lang and habitat conservation _ ' Square feet, acres
[ Land and Habitat -1 Community land révitalization Square feet, acres
| [) Tolal GHGs MTCORE
Ll voGs " | Pounds, tons’
[ NOx, SOx, Pz, PMyg, 0r CO ' o Potinds, tons
{1 Air Emissions L] Air foxics Pounds, lons
[ Odor European Odour Units
[ Radiation ) B Cuiles, Becquerels
ClDust o e P e e [ T Paunds, tons
]0IcOberBOD | e Do Pounds, tons
: e o D Tewles o e e e o ] Pounds, tons
1, Lo El Tota! sugpended sbtids ST e o | Pounds, tons |
[ Discharges 1o Water [ Nutrients ' Pounds, {ons of N or P
"] Sediment from runoff Pounds, tons
] Pathogens ' MPN/mt, CFUim|
[ Landiill _ Pounds, tons
[ Non-hazardous Waste [ 1 Incineration ) . Pounds, tons
[ Hazardous Waste [] Reusedfrecycled off-stte T _ Pounds, tons, galions
L3 Other; . Pounds tons, gations
[ Noise .| CINoise_. - ' ' dBA” "
[ Vibration [} Vibration _ inches per second
] Expected lifelime energy use T . | xwhaf Mwn, Bty 7 MMBtu
[ Expicted lifetime water use - . - Z Gallons '
0 Produc D Spacitelie vt o
cll:ilgg::ﬁ at'or :(i:g G;?;er. or.land from | Pouids, tons |
2. What activities or process changes do you plan to undertake at your facllity to accomplish your initlative (e.9., technology changes in a particular process
line, employee 12liNQY? y4inuie our efforts frarn our 2043 intitative to reciruciate aur manual wash booth fram our powder coat area to reduct the
amount of water used and discharged to the city.
3. Does this iniliative address a significant aspect In your EMS?
Yes
[:I No—If no, pleass explain why you believe this indicator should be inctuded as an environmental improvement inftiative:




Onbehalf of {name of faciiy) Kimball Office - Jasper

| cerfify that the information contalned in this Annual Performance Report and attachmenis Is accurate lo the best of my knowledge and that this facility is, to
the best of my knowledga and based on reasonable Inquiry, curfently in compliance wiith alk applicable federal, state, and local environmental requirements,
or has a corrective action program in place to attain compliance.

We, Kimball Office - Jasper , commit to malntalning the princlples and goals outlined in our Environmental Management System
for our facility's Indiana Environmental Stewardship Program status. W agres to strive for full compliance with all regulations promulgated by the U.S. EPA,
state, or local jurisdictions. We agree to preimote the Indiana Environmental Stewardship Prograni and to share our success stories with other facilities. We
understand that the Annuai Performance Report must be submitted to IDEM by April 1% of each year and that we must reapply to the Indiana Environmental
Stewardship Program every three years.

t understand that the information provided in this Annual Performance Repart will be public record. | gm the senior facility manager or authorized facility
signatory, and/!uny aythorized to execute this statement on behalf of the corporation or other legal entity whose facllity is submitting this Annuat Performance
Report.

, ’ v
: W%/ )(_/Z’ M_/ gf:'eectorof Operations Date (mo . y/ j——‘
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