Indlana Department of Environmental Management
INDIANA ENVIRONMENTAL STE.WARDSH'-P PROGRAM Ofﬂr::e of Polistlon Pravent!on?né“ Tgc;nIcZ?Agss'ls'tance

ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCS W41
State Form 53475 (R3I1 11) 100 North Sen. te A r
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapols, IN 46204.2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Tgléphone: (800) 888-7901

FAX: (317) 233-8627
E-mail:_esp@idem iN.qov

Please use this form if you are a member of the Indiana Environmental Stewardship Program (ESP) o report on progress loward objecnves and targets AND
carlify ESP raguirements continue fo be achleved. indiana ESP facilitias must submit an Annual Performance Report (APR) by April 1% of every year, for
each calendar year in which the enlity has been a member for at least tree (3) full months. Section C of your APR should ba signed by your ISO
14001:2004 EMS Lead Audifor. Your APR should be reviewed and signed by a senior manager at your facilify prior to submitial. Once signed, e-mall the
APR to IDEM at esp@idem.iN.gov. Please do not include any confidential busingss information in your annual performance report. Public access laws
require IDEM to make the APR publicly avaifable, which may include posting all portons of your repert on the Indiana ESP Web site. If you have any
quastions, please contact IDEM at esp@idam. iN.gov or (800) B88-7901.

CFAGILITY INFORMATION -~ .

SSECTIONA
Name of facllity
SAMTEC, Incorporated
Name of parent company (!f applicabls)

Streel address (number and streel)
1520 Park East Blvd

City / State / ZIP code

New Albany, IN 47150
Web sita of Facliity/Company
samtec com

ST AT o “CONTACT INFORMATION = "=
Name of Conlact (Mr. /Mrs./Ms./Dr) i
Kelth Baumann

Titie

Global Facilities Manager

Telephone number

812946733

FAX number

8129814743

E-mall address

keith. baumann@samtec.com

Malling address (i dlifferent from facility adaress)

City / State / ZIP Code

" REPORYING PERIOD =

" Reporting period dates (month, day, year)

1a. Ig this the third Annual Performance Report of your membership term?
[ Yes—¥ yes, answer question 1b.
[Z] No—If no, skip to the "Change In Infarmation” section of this report.

1h. Do 'you wish fo renew your Indiana Environmental Stewardship Program membership?
{X] Yes—If yes, please complete li sections of this annyal raporl.
{71 No—If no, please complete all sections of this annual repor except for Section F.

CHANGE IN INFORMATION - =

In your ESP applicalion and, perhaps in previous annual performanoe reports, you described what yourfaclmy does of makes, Have there bean any

changes or additions to your facilify's list of products or activities?
[ Yes~-If yes, please describe then:
No

SSEGTIONE :éZUB'LIC-o_uTkE'AC_H' AN'_D;PERFO'RMANCE"REPORTING e Rt

: BRI - S What do you tieed to.do? -
‘Describe how. the facility has shared and

phm share environmentat information, -

“Why to we feat thss mfurm'a![on?

CIHEM necds o I-.now huw cnwnumnmlal mformat.on ua.-, 0hars,d uslh the -

{‘_pubhc ERPRES ) .
Please brieﬂy describe the actlwﬂes Iha! your faclllty conducled durlng this feporiing perlod fo Tnteract with the community oh environmantal Issues and lo
report publicly on its environmental parformance. Parlicipation with various groups commitied 1o the Ohio River Greenway

Please Indicate which of the following methods your facility ptans to use to make its ESP Annual Performance Report avallabls to the public. Please check
as many as approprlate.
{ig] Wab site (hitp:fiwww, Saintac.com } [0 Open house - [] Meetings  [#] Press releases [] Other




SECTION ¢ T "EN'\JIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT
Why do we nead this miormathn" : What do you nead to do?

Favilifies need to have implemeniad an EMS thal masis corain Answer the tollowing guiestions
erilaria and use an }30 14001:2004 EMS Le':ld Audlmr at beast atout your FMS.
-every 36 months o assess the EMS,

1 \Whatis The mast recent date that an 150 14001 2{104 EMS Lead Auditar parformed an EMS assessment al your faciity?  February 2015
% ls the date of tha most recent EMS. assessment performed by an 150 14001:2004 EMS Lead Auditor within the past 36 montha?

Yes~-if yes, skip to Question 3.

D No—If no, please have your IS0 14001: 2004 EMS Lead Auditor complete and sign the foliowing checklist, indicaling whether or not your EMS
maets the listed criteria for ESF membership:

[:] Yes D No Evidence of sentor management suppart, commitment, and approval,

D Yos [:] No Awriiten enviconmental policy dirseted toward compliance, pollution prevention, and continuous improvement,

] ves [] No  Identificatian of the environmental aspects at the entity.

E; Yes i—] No Priasifizalion of the environmental aspecis and e delermination of those aspects deamied significant considering, at the minimuns,
- environmental Impacts and applicabla laws and reguigtions.

[:} Yes [:] No Eslablished priorilies, and environmental ehjectives and targets for continuous lmprovement in envirenniental parformanca and
for ensuring compliance with applicable emironmental taws, regulations, and permit conditions. Ohjectivas and largels must go
payond current legal raquirements and specify the envirenmental media, types of pollution to be prevented ar rediiced,
impiamentation activities, and préjected tme framas.

E[ Yos D N An sstablished commumnily outreach mechanizm that Ingludes identlfying and respanding lo community concaras; informing the
cemmunity of imporiant matiers that affect the communify; and reporting on the EMS, Including reporting {o the public on tha
environmental policy and significant aspeets.

D Yas [_j Mo Incorporation of environmental and pollution preverdion planning in the development of ew producls, procgsses, and services
and modifications of existing precesses.

]:] Yas |:] No Evidence of dleer responsibilily for implamentation, {rainirg, monttoring, EMS maintenance, taking comrective action, and BRsuling
compliance with appiicable environmental laws. regulations, and permit condiilons.

Tl Yes [[] No  Documentation of the Implementation pracedures and the resulls of implementation.

T ves [ Mo Appropriate writien EMS procedures,

] Yes D No An annual evatuation of the EMS with wriften results provided 1o senior managenent and affecled smployses.

Slgnature of ISO 14001:2004 EMS Lead Autlitor Date (month, day, year)

3 Were any deficiencias found during the most recent EMS assessment?
B No—If no. skip to Question 4,
l:l Yes—If yas, deseribe any deficiehcies found and the corrective aclion taken o address each deficiancy:

4 Name, ttle, and greanizaticn af ISQ 140012004 EMS Lead Auditor that conducted the most recent EME assessment:

5 What type of protocol was used to perform the independent EMS assessment?
[Xip 15C 34001:2004 Cerlified audit
D Responsible Care EMS audit
[[] Responaibte Care 14001 audit
[] ESP independant Assessment Pratocol
'] Other {please specify):

& s tha EMS carilfled te 4 racognized slandard?
IX] Yes—{f yos, what standard does the EMS follow (p/zase provide & copy of the most recent cerlificate)?
2 150 140012004
[:] Responsible Care EMS
E] Rasponaible Care 14001

E] No.

Y When was the Jast Sentor Managemeant review of your EMS complated?
Monitt / Year, _March, 2014
Who headed the revisw (name and He)? Kim Reed




&  When did yous facility last cenduct an internal or curporate enviconmental compliance audi? Do not include inspectiens or site visils by regulatory
arganizations.
Scope of the compliance audit: Regulatory compliance, Waste Management, Waler, Al
Maonthis) / Year(s): Seblember 2014
Who condusted the audil(s) (e.g., facllity stalf, corporate, thind party}?  Jennifer Tyipplalt of ECS, Inc.

Explain the smergencles experienced within the faciiity during the past year, Were the applicable emergency and contingency plans detaited in he EMS
effective? What changes, if any, have been made tc your facifity's emergency or contingency plans?

“<r

NA .

10, Has your facility corrected all instances of potential envirgnmental non-compliange and EMS non-conformance identified during your audits and ether
assessments?
[} Yes—If yes, briefly sunwnarize comeclive actions falen and olher ] Mo—f ne, please explain your (@ No such instances identified,
improvements made as a result of your EMS assessmant(s} or plans la comeet thess instancas,

compliance audit(s).

17 (Optional) Mlease provide a narrative surmary of progress made foward EMS objectives and targsis other than those reporied as an Environmental
Performanse Indfative in Secion E. You may limit the summary 1o environmente! aspects that are signifficant and tovrards which pragress has been
made during the last calendar year, Aftach additional sheets as necessary.

Enviranmental aspaet ) Progress made this year {e.g., quarititative or qualitalive imarovemants, activities conductad)

-_ESECTIDN D

; Wity dowe ﬂE!ﬂd thls mfmmalqon
“Thig jnforimation will help IDEM o eff
~Environmaendal “ﬂewardshlp Progeam.

1 In addilfon fo ESP, please llst enwmnmenia! awards received or voluntary programs parhsipaied In during lhe past twelve months,

. \What do you need {o do?

- Answar:ha quesﬂons a5 compiately as possible:

Has your faclity laken advantage of any ESP incenlives? ifso, please deseribe the implementation process and fist additional bereiits IDEM should
gansider,

ra

If your facilily was not registared ta the IS0 14801 standard prier to becoming an £5F member, has ESP belped you to pursue registration? If so, how
hias ESP been Instrumental in zchisving raglstration?

1

SECTIONE /"0 L ENVIRI)NMENTAL :mpmvemsmmmmvs RESULTS

 Why do we nded this mfumn!mn’? By : S S ' . Whatdo you need fo do?
- Paciies need to share The sesulis afthe ermronmemall : . oumnwme 5*oua ldu!;tv progress on achisving the inttialive
initiativa thalwas pursued diving the. repotting pericd, I e T T you ideniified in tie application of last yoar's APR,

: ons Pocats
Cat'egory._ NM k‘}t”d Baseline Quantity Future Gaal Quantity Cuirrant Quardidy Cost Savings
indicalor: ,r! { .

Calendar yoar 2013 205704, 1600
Agtual quanlity (per year) 1577, 849 1bs. |76, 926 lbs. 1220
Nortnalized quantily (per year) N F = 1.o9s '

Basis for your normalizing factor

{e.g., galions of paint produiced) Gross Sales

Measurament unit (2.g., pounds) U. 8, Dollar

Briafly describe how you achisved improvarnants for this environmental initfatlve or, # relevant, any cireumstances that delayed progress.
Replacament of older AC uniis with new, more efficlent AC unils

Plzase list any state, U.8. EFA, or other parinership pragrams to which you are reparting this data (0.9.. Enargy Slar, Project XL).

(Opticnal) If your facility has experienced continued resulis for snvlronmental improvement initiafives pursued in pasl years o ESF membership, please share
jhose rgsulis here.




SEGTION E

Wity do we aced this information?
Faciiities nead to show they are commilted o impmwng

their enviranmental perormance.

1

2

3

' EN\IIRONM_ENTAL IMPROVEMENT INITIATIVE

What do you nead te do?

Refar 16 the Environimental Performance
‘Table and answar the fallowing guestions,

Selact the appropriste boxes in the following table {o indicaie the category and Indicator(s) thet represents the environmenta improvement initiative
sefected by your facility, For the category and indicatar selecled, iist the baseline year (s.q., 2009) and the future yoar (e.g., 2010). Next, list the
baseline annual quantity (e.g.. 5 tons} and future annual quantity (e.g., 2 tons) you are committing to achiave by the end of the futura year,

Category indicator Haseline Yoar 20_14 _ | Future Year 20__15 Unit
[T} Recycled content Pounds, lons
I3 Materiat Procuremant [ Hazardousfloxic componenis Pounds, tars
s | 3 Specty iicato paribciat ndloator
[ Materials used Paunds, tons
[3 Hazardous walerials used Paunds, tohs
LT Material Use [] Ozone deplsting substarices CFG-11 equivalent
used pounds
L} Total packaging maleitals uged Pounds, tans
7] Water Use (3 Total water used Gallons
[} Flecirsily KWh { MWha, Btu / MMBiu
[1 Steam Kitvh { MW, gallons, &
[ Natural gas Biu / MMBtU
[ blesal Gallons
[ Propane / LFG Btu 7 MMBtu, gallohs
[ Energy Use [ Gasoline Gallens
[ sotar W/ MWa
[ Wind KWh/ MWha
[l Landfill gas Btu / MBI
1 Combined heat and power k\Wh / MWh, Biu / MMBLu
O oOther:
1 Lang and habitat consarvation Squara feat, acres
[ Land and_ Habital {J Community land revilalizalion Sulare Teat, acres
] Total GHGs MTCOZE
{1vQCs Pounds, tons
] NOx, 80x, PMy 5, Py, or GO Founds, tons
1 Alr Emissions [ A toxics Pounds, tons
I Odor Furopean Odpur Units
{1 Radiation Cures, Beoguargls
£ bust Pounds, 1ons
1C0D or BOD Pounds, {ons
1 Toxics Pounds, tons
. [ Totat suspended sofids Pounds, lons
1 Discharges to Water T Nutrants Pounds, lons of N of P
[ ] Sediment from runoff Pounds, tons
[ 1 Pathogens WMPN/m, CFUint
Landfil 2200 200 Poungds, tons

[0 Nop-hazardous Waste

3 ncineration

Pounds, tons

[ Hazardous Waste [ Reusadirecyeled off-she Pounds, tons, galions
] Other; Pounds, tons, gallens

[ Nojse [ Noise dBA

[ vibratien [1 Vibration thehes par second
[] Expected lifelime energy use KWh 7 Mwh, Btu / MMBLu
[ Expected lifetime water use Galions

(I Products [ Expected dfstime waste 10 air, Pounds. lons

water, or land from product use

{1 Wasle 1o air, water, or lard from
disposal or recovery

Pounds, lans

Whal activitles or process changes do you plan to underlake at your facility 1o accomplish your iniffative {e.g.. tethnology changesin a particutar process
line, employae training)? Install new Raverse Osmosis Water Processing Equipment to reduca chamical consumption

Does (his indtiative address & slgniflcant aspect In your EMS?

Yes

D fo—if e, please explain why you belizva this indfeatar shouid be included as an gnvirnmental improvernent initiative:




On behalf of (name of fectiityy SAMTEC, Incorporated

| certily that the information contained in this Annual Perfermance Reporl and attachments is accurate to the bast of my knowledge and thal this fachity is, to
the best of my knowledge and based on reasonable inquiry, currently in compliance with all applicable federal, state, and local environmental requirements,
or has a correclive aclion program In place to attain compliance.

we, SAMTEC, Incorporated , commlt to maintaining the principles and goals oullined in our Environmental Management System
for our facliity's Indiana Environmental Stewardship Program stalus. We agree to strive for full compliance with alil regulations promulgated by the U.S, EPA,
state, or local jurisdictions. We agree to promolte the Indiana Environmental Stewardshlp Program and to share our success storias with other facilities, We
anderstand that the Annual Performance Report must be submitted fo IDEM by Apﬂl 1" of each year and that we must reapply te the Indiana Environmental
Stewardship Program every three years.

I understand that the information provided in this Anniual Performance Report will be public record. | am the senlor facElI:y manager or authorized fachlly
signatory, and fully authorized to execute this stalement on behalf of the corporation or other legal entity whose facility Is submitting this Annual Parformance
Report.

Slgnaturw W Tillo Date [icnth ey, yean
a il Global Facilities Manager

Printed &ignalure /
Keith Baumann







