INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM |  Indlana Departmant of Environmental Management

Office of Pollution Prevention and Technical Assistance

ANNUAL PERFORMANCE REFPORT MC 64-00, Room IGCS Wod1
Stale Form 53475 (R3 7 1-11) 100 Norih Avenu
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ,ndia,,;;ﬁ.fffﬁi‘gm‘figza
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 985-700%

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

Please use this form K you are a member of the Indiana Environmental Stewardship Program (ESF) to report onf progress loward abjscf:ves and targets AND
certify ESP requitements continue to be achieved. Indiana ESP facilites must submit an Annual Performance Reporf {APR) by April 1% of every year, for
each calendar year In which the entity hias been a member for af least three (3) full months, Section C of your APR should be signed by your 1SO
14001:2004 EMS Lead Audltor. Your APR should be reviewed and signed by a senior manager at your facllity ptior fo submiffal. Once signed, e-mall the
APR to IDEM at esp@idem.IN.qov. Plaase do not include any confidential business information in your annual performance report. Publlc access laws
requlire IDEM fo make the AFR publicly available, which may include posling all portions of your report on the Indiara ESP Web site. If you have ahy
questions, please contact IDEM af ssp@idem. /N.gov or (800) 988-7901.

‘SECTION A Sl Rl T T S EACILETY INFORMATION
Narie of facility
Mitsubishi Heavy Industries Climate Control, Inc.

Name of parent company (If applicable)
Mitsublshi Heavy Industries LTD

Sireet address (number and sfreel)
1200 North Mitsubishi Parkway

City / Stale / ZIP code
Franklin/ indiana/46131

Wb site of FacilityfCompany
www.mhicc.com

“ CONTAGT.INFORMATION - .-

Name of Gontact (Mr. / Mrs. / Ms. / Dr.
Mr. Kent M. Smith

Title
Senior Environmental Manager

Telephone number
317-346-5058

FAX number
317-738-4292

E-mail address
kents@mhice.com

Malling address (if different from facility address)
1200 N. Mitsubishi Parkway

City 7 State / ZIP Gode
Franklen, Indlana 46131

©. REPORTING PERIOD ..~ -

Reporfing penod dales {month, day, year)
101/14-12131/14

{a. s this the third Annual Performance Report of your membership term?
[} Yes—If yes, answer question 1b.
[} No—If no, skip fo the "Change in Information” section of this report.

1b. Ba you wish to renew your Indiana Environmental Stewardshlp Program membership?
[Z] Yes-f yes, please complete all sections of this anniual report.
(] No-~If no, please complete all sections of this annual report except for Seclion F.

' CHANGE IN INFORMATIQN

In your ESP application and, perhaps, in pravious annuai performance reparts, you deseribed what your facllity does or makes. Have there besn any
changes or additions to your facility's list of products or activities?
%Y&s-ulf yes, please describe them: Added Second Company to Main Plant. (Turbo Charger Division}
No

SECTIONB . ' louia T :P'u'BLié o'&f ACH AND PERFORMANCE REPORTING
Whydoweneedtms information" RR . . What do you need to do?

IDEM needs to know hnw environmental Informa!lon was shared w:th the o _' " Describe how ihe facitty has shared and
public. : ) : plans to share anvironmental Information.

Please bnej!y dascribe 1}]e activities that your facl!lly sanducted during this repodding pericd to Interact with the community on envicenmental issues and to
report publicly on ils envirenmental performance. Reduced amount of Helium leaked into the atmosphere.

Please indicate which of the following methods your facility plans 1o use to make its ESP Annual Performance Report avatlable to the public. Please check
as many as apprapriate.

[T Web site (Hiip:tiwew, Ww.mhice.com ) (] Openhouse [ Meetings [ Press releases [ Other




SEGTIONG ~ ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT ‘ e
Why do we need this Information? o '-' _ ’ " Whatdo you need to do?

Facififies heed to have implemented an EMS that meets certain . - ‘ Angwer the following questions
criterfa and use an ISO 140012004 EMS Lead Auditor at least s _ : about your EMS,
evary 36 months to assess the EMS, - - 7 = :

7. Whatis the most recent date that an 130 14001:2004 EMS Lead Audltor performed an EMS assessment af your facility? 02/03/15
2. Is the date of the most recent EMS assessment performed by an 180 14001:2004 EMS Lead Auditor within the past 36 menths?
Yes—If yes, skip to Question 3.

I::] No—If no, plaase have your IS0 14001: 2004 EMS Lead Audlior complete and sign the following checklist, Indicating whether or not your EMS
meets tha listed crlteria for ESP membership:

[T] Yes [[] Mo  Evidence of senior managemernt support, commitment, and approval.
[ ves 1 No  Awritten environmental policy directed foward compliance, paliution pravention, and continuous improvement.
[] ves [] no  Identification of the environmental aspects at the entity. -

[:i Yes [] No Prioritization of the environmental aspects end a detesmination of those aspects deemed significant considering, at the minimum,
environmental impacts and applicable laws and regulations.

D Yes [ ] No Established priorities, and environmental objectives and targets for continuous improvemant in environmental performance and
for ensuring compliance with applicable environmental laws, regulations, and permil conditions. Cbjectives and targets must go
beyond current legal requirements and specify the environmantal media, types of pollution {o be prevented or reduced,
implementation activities, and projected time frames.

[:] Yes I:] No An established communily outreach mechanism {hat Includes Identifying and responding to community concerns; informing the
community of important matiers that affect the communily; and reporting on the EMS, including reporting to the public on the
environmental policy and significant aspects.

[:] Yes [:] No Incorporation of enviranmental and pollution prevention planning in the development of new products, processes, and services -
and modificalions of existing processes.

[ ves [J Ne  Evidence of clear responsibliity for implementation, training, monitoring, EMS mainienance, taking corrective aglion, and ensuring
compliance with applicable environmental laws, regufations, and permit conditions.

B Yes [:| No Documentation of the implementation procedures and the resulls of implementation.
[J ves []1 o  Appropriate witten EMS procedures.

D Yas D No An annual evalitation of the EMS with wiitten results provided to senior management and affected employees.

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

3. Were any defleiencles found during the most recent EMS assessment?
No—-If no, skip to Queslion 4.
[] ves—ir yas, describe any deficlencles found and the corrective action taken to address each deficlency:

4. Name, fille, and organization of ISO 14001;2004 EMS Lead Auditor that conducted the most recent EMS assessiment; BSI Group Ameriea, Inc.

4, What fype of protocol was used to perform the independent EMS assessment?
X 150 14001:2004 Cerfified audit
D Responsible Care EMS audit
D Responsible Care 14001 audit
[] Esp Independent Assessment Protocol
D Cther (please specify).

6. Isthe EMS certified (o a recognized standard?
Yes—If yas, what standard does the EMS follow (please provide a copy of the most recent cerlificate)?
X 180 14001:2004
E:] Responsible Care EMS
D Responsible Care 14001

[_—_] No.
7. When was the last Senfor Management review of your EMS completed?

Month/ Year: 2024/15

Who headed the review (name and Htle)? Mr, Ukal (President), Bob Francis (GM), Mr.ikeda (Treasurer)




8. When did your facility Jast conduct an infernal or corporate environmental compliance audii? Do not Include inspections or site visits by regulatory
organizations.

Scope of the comphance audit:_Compliance Audit
Month(s) / Year(s); September 12, 2014
Who conducted the audit(s) {e.g., facillty staff, corporate, third party)? August Mack Envirenmental
9. Explain the emergencias experienced within the facllity during the past year. Were the applicable emergency and contingency plans detalled in the EMS
effective? What changes, if any, have been made to your faciiity's emergency or centingency plans?
We only had false Fire alarms and drills, The plan was effective and only changes ware to add MENA (Turbo) to the ERT and plan.

10. Has your facility corected all instances of potential environmental non-compliance and EMS non-conformance identified during your audits and other - R

assessments? _
L1 Yos—If yes, briefly summarize corrective actlons taken and other [3 No—Ifno, please explain your No such instancas dentified.
improvements made 25 a result of your EMS assessment(s} or plans to correct these instances.

compliance audit{s},

1%, {Oplional} Please provlde a narative summary of progress made toward EMS objectives and largets other than those reported as an Environmental
Pedormance Inltlative in Section E. You may limit the summary to environmental aspects that are significant and towards which progress has been
made during the last calendar year. Attach additional sheels as necessary.

Environmental aspect Progress made this year {e.g., quantitalive or qualilative improvements, activities conducted)
Reduee cardhoard going to landfill Reduced 66,884 Ibs of cardboard from going to Landfill.Sold instead $1,654. Ave Mo.
Reduce waste water hauling Evaporated 55,830 gallons of waste water in place of paying to be haul as non haz

CSECTIOND 0 L 0 ADDITIONALINFORMATION . .o - o
f-Wh!Idoweneedthlsmformatmn? s T e D e e " What do you need to do?

;Thss infarmation will help IDEM lo effectiuely manage the G RO RTCT I Answer ihe queshons as completely as possible.
“Enwironmental Stewardshlp Program.” - R R

1. Inaddition to ESP, please list environmeantal awards recelved or valunlary pragrams participateci in during {he past twelve months,

2. Has your facility taken advantage of any ESP Incentives? I so, please describe the implemantation process and list additional benefits IDEM should
consider.
Yes we reduced waste water sampling from iwice per month to once per month. Cul cost in half

3. Ifyour facilily was nol registered to the ISO 14001 slandard prior to becoming an ESP member, has ESP hefpad you lo pursue reglstration? 1f so, how
has ESP been instiumental In achieving registration?

We were registered 1o 1S0-14001 before becoming g ESP member,

SECTIONE .~ -~ ENV!RONMENTAL IMPROVEMENT INITIATIVE REsu S
“Why d6 we need this mformation‘i' : o : : L What do you need to de?
“Factitles naed to share the results of the enuironmema ] RN T Summanze your facli[lys progress on achieving the iniliative
Ainitiative that was pursued during the reporling perod. - bl Sl D s ml bl e T - you-ldentified in the application or last year's APR.
Category: Products . .
Indicator: Helium GF reduction Baseline Quantily Future Goal Quantily Current Quantity Cost Bavings
Calendar year 2013 2014 2014 Improved Recycle
Acksal quantity (per year) 52,995 12,156 28 401 machine, and
Normalized quantity (per year} ), 018, 389 {, 6{4 L OR7 leaks. Reduce the
Basls for your normalizing factor .gwl(‘,:' use of Heflum from
1 -
A { :;W, 529951 2013 to
e.d., gatlons of paint produced ressors * .
(eg. 9 paint produced) : P 26,401 in 2014
Measurement unit (e.g., pounds) cubic fest CF

Brlefly describe how yau achieved improvemants for thls envirenmental inftiative or, If relevant, any clrcumstances that delayed progress.
Improversent of hellum recycle machine and Hellum Jines te prevent helium leakage. Saved $12,643.84 or 24,504 cf

Please list any state, UI.S. EPA, or other parinership programs 1o which you are reporting this data {e.g., Energy Star, Project XL).

(Optional) If your facility has experienced confinued resulls for environmental improvement initiatives pursued in past years of ESP membarship, please share
those results here,




SECTIONE © -~ [ S ‘-_gmv;RoﬂmEN_mL1MPR0V£MENT_|N|T|ATWE e :
Why do we needthislnformation? S Sl e - o © What do you heed to do?

Facilitles.need to show they are :.ommltted foimproving ~ . o . o Refer to the Envirenmental Performance
their environmental performance. : - : Table and angwer the {ollowing questions.
1. Select the appropriate boxes in the following table to indicale the category and indicator(s) thal represents the environmental Improvement inftiative
selecled by your facility. For the calegory and indicator selected, Est the bassline year {e.g., 2009) and the future year (e.g., 2010}. Next, lisl the
baseline annual quantity (e.g., 5 tons) and future annual quantity (e.qg., 2 tons) you are committing to achleve by the end of the fulure vear,
Category Indicator Baseline Year 20_ 14 Future Year 20__15 Unit
[] Recyeled content Pounds, tons
[ Materiat Procurement [l Hazardousftoxic comporenis Pounds, tons
Feronmanss e | O specity ndicator:__ ol inoator
[1 Materials used Pounds, lons
[T Hazardous materlals used Pounds, tons
(i Material Use 3 Ozone depleting substances CFC-11 equivalent
used pounds
. [ Total packaging materials used Pounds, iohs
1 Water Use [] Total waier used Gallons
[1 Etectricily KWh / MW, Biu / MMBtu
] Steam kWh/ MWh, gallons, i
[1 Natural gas Btu / MMBtu i
[ Dlesel Galions
[ Propane / LPG Biu / MMBtu, gallons
] Energy Use [7] Gasoline Gallons
{1 Solar KWh { MWh
0 wind KWh / MWh
L1 Landfi gas Btu / MMBtu
] Combined heat and power KWh f MWh, Biu/ MMBiu
[3 Gther:
[J Land and Habitat [ Land and habitat corjse.rva.tion Square feet, agres
[ Community land revitalization Bquare feet, actes
I3 Total GHGs MTCOZE
O voCs Polnds, tons
] NOx, 0%, PMas, PMg, ar CO Pounds, tons
[ Alr Emisslons L1 Alr toxics Pounds, lons
’ 1 Odor European Odour Unlis
[} Radiatlon Curles, Baequerels
T Dust Pounds, tons
L] cob oreon Pounds, tons
[ Toxics Pounds, fons
1 Total suspended sollds Pounds, lons
[ Discharges to Water [ Nutrients Pounds, tons of N or P
1 Sediment from ruroff Pounds, tons
] Pathogens MPN/ml, CFU/mI
] Landfiit .| Pounds, tons
[ Nan-hazardous Waste ™ tncineration 4,000 Pounds 2,600 pounds Pounds, tons
[ Hazardous Waste Reusedirecycled off-site 19,000 Pounds 10,000 Pounds Pounds, tons, gallohs
El1Cther ] Pounds, tons, gallons
1 Noise [ Nolse dBA
[ vibraticn 3 Vibration Inches per second
] Expected lifelime energy use Kwh / MWh, Btu / MMBIU
] Expecled lifetime water use Gallons
1 Produss E) Speciod felng vcte o o
(Ejisgzg:ag:&\z?;er, or land from Pounds, fons
2 What aclivities or process changes do you plan to undertake at your facllity to accomplish your initiative {e.g., technotogy changes In a pariicular process
line, employee raining)? a4 grinding sludge waste from toyo machines and general oil waste from machining depariment and prevent this waste by
45 % going to a landfill. Instead it would go to reuse or recycle,
3. Does lhis initlative address a significant aspect in your EMS?
E} Yes
D No—If no, please explain why you believe this indicator should be Included as an environmental improvement initiative:




ERTIFIGATION AND PLEDGE

On behalf of (name of facility) Mitsubishi Heavy Industries Climate Control, Inc.

I cefify that the information contained in this Annual Performance Repori and attachments Is accurate to the best of my knowledge and that this facilily is, to
fhe best of my knowledge and based on reasonable inquiry, curcently In compliance with all applicable federal, siale, and local environmental requirements,
or has a corrective aclion program in place fo attain compliance.

we, Mitsubishi Heavy Industries Climate Control  commit to maintaining the principles and goals ouliined In our Environmental Management Systen
for our facility's Indiana Environmental Slewardship Program status, We agree to strive for full compliance with all regulations promulgated by the U.S. EPA,
slate, or local jurisdictions. We agree to promote lhe Indlana Environmental Stewardship Program and fo share our success stories with ofher facilities. We
understand that the Annual Performance Report must be subriltted to IDEM by Apill 1* of each year and that we must reagply to the Indiana Environmental
Stewardship Program every thiee years.

I understand that the information provided In this Annual Performance Report will be public record, | am the senior facility manager or authorized facility
signatory, and fully authorlzed o execute this stalement on behalf of the corparation or olher legal entity whose facllity Is submitling this Annual Performance
Repert.

/ { 7
Slgnature ﬁ W Tille Date (month, day, year}
;OMj; iyn : 1 5r. Manager of Environmental/ Facility March 2, 2015

Printed signature
Kent M. Smith







