indiana Department of Environmental Nianagemén't
INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Poliution Provention and Technical Assistance

ANNUAL PERFORMANCE REPORT MG 84-00, Room IGCS Wod1
State Form 53475 (R3/1-11) : te A
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT I:é:gnr:gzgssm 13202?33;1
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephorie:- (800) 988-7901

FAX: (317) 233-5627
__E-mai: £ap@idemn IN.goy.

Please use this form if You are 4 member of the Indiana Environmental Stewardship Program (ESP) lo report on progress foward objeetfves and targels AND
certify ESP.raquiréfriants continue 6 be achigved, Indiana ESF facilities must sibmit én Annual Performance Report (APR) by Apnf 1*of every year, for
aach calendar year in which the antity hds been a member for af least three (3 full moniths. Seclioh C of youir APR should be signed by your 1SO
14001:2004 EMS Lead Auditor. Yoirr ARPR should be reviewed end signed by a senior manager at your fadilify prior fo submiftal. Once signed, e-mail the
APR o IDEM at gsoidem. /N gov. Please do not mc!uds any oonﬁdenua! busingss lnfannatron In your snnvel perfonnance raport. Public access laws
require IDEM to make tha ARPR publicly available, which may Inclyde posting ail portions of your reporf on the Indiana ESP Web site. If you have any
quest:ons. please contact IDEM at g "QQ@Q’Q,{IMM or (800) 98&?901

PACILITY INFORMA'HON .

V’ Name of faci!ily

Kimball Electronics Jasper
Name of parent company {If applicable)
Kimball Electronics Inc. LLC
Sireat addrass (number and street)
1038 E. 15th Street

‘City / State 1 ZIP code

Jasper, IN 47549

Web sile of Famhfnyompany

www KEGro com

Con CONTACT INFORMATION
Name of Contact {Mr IMrs Ms./iDr) o i
Mr. Ken Sicard
Tite
EHES Manager
Telephone number
1812-634-4176
FAX number -
812-634-4540
E-mall address
ken. sucard@klmbaileiectronlcs com
Maaﬂ_nl address (if different from facility address)

[Ciy7State /2P Code

. : . L _ REPORTING PERIOD
Repomng penod dates {mionth, day, year) ' o
January 1, 2014to December31 2014
‘fa. lsthls ihe !hird Annua! Performance Report of 3 your membership term?

[ Yes—If yes answer quesllon 1b.
[ No—If no, “8kip to the *Ghange In Information® section of this repon

1b. D8 you wish to refiew your Indiana Environmental Slewardship Program mernbershsp?
N Yes—if yas, please complele afl sections of this anpisal raport.
[ No—Iif no, please ‘complete all sactions of this annual report except for Section F.

CHANGE lN INFORMATION

In your ESP application and, perhg p nual perfon‘nanoe reporis you descnbed whal your facility does or makes, Have there been any
| ¢hanges of additions to your facility's list of producls or aclivities?

l:] Yes—tf yes, please describe them!
No

) 'PUBLI&_:OUTREA&:H AND PERFORMANCE REPORTING .
: : What do you need to do?
Describe how the facilily has shared and
PR ; _ L P : plans to share cnwromental infermation.
¢ rieﬂy thé activilies thal your faclhty eonducled dudng lhls reportlng period fo interact wlth 1he commumly on environmenla! issues and to
report publicly on Its environmental performance. . We file with the Carbon Disclosure Project and our CSR Report on our website..
Please lndicata which of the foilowing melhods your facility plans to.use to make its ESP Annuat Performanoe Report available to the public, Please check
as many as appmpnale )
&) Web site (hﬂp Trwrory KEGroup.com . }C1Open house []Meetings [ Press releases [S] Other Carbon Disclosure Project




1.

' ENVIRONWENTAL MANAGEMENT SYSTEM ASSESSMENT .
: Why dowe need this information? '3 : ; . What do you aeed to do?

es need to have implemented an EMS that mects cefain ) o Answer the following quastions

eriteria ‘and use an 180 14001:2004 EMS Lead Aud:tor at teast : R about ynur EMS.
‘every 36 months o assess he EMS. .- i ! s )

Whatis the’ most recerit date 1hat an IS0 14001:2004 EMS Lead Audnor performed an EMS assessment ‘atyour facmty? Februarv 2-4,2015

2. Isthe date of the most racent EMS assessment performed by an ISO 14001:2004 EMS Lead Auditor within the past 36 months?
Yes—If yes, skip to Question 3.
D No—If o, please have your 15O 14001: 2004 EMS Lead Auditor complete and sign the foltowing checklist, indicating whether or not your EMS
maets the listed criteria for ESP membership:

[T ves [ Mo Eviderice of senior management support, commitment, and approval.

[1ves [3 N0 Abwitten énvironmental policy directed toward compliance, poliution prevention, and conlinuous improvement,

[:| ves [ ] No Identification of the environmental aspects at the entity.

[:] Yes D No Prioritization of tha environmental aspacis and a determination of those aspects deemed significant considering, at the minimurm,
environmental impacts and applicable laws and regulations,

1 ves ] no  Established prigrities, and environmentaf sbjectives aiid targels for continuous improvement in environmental performance and
for ensuring compliance with épplicable enviroimental laws, regulations, and permit conditions. Objectives and targets must go
beyond current fegal requirements and specify the environmental media, types of poliution to be prevented-or reduced,

_ implementation activities, and projected time frames.
[:| Yes D No An established community outreach mechanism that includes identifying and responding to community concerns; informing the
: commiuinity of important matters that affect the community; and reporting on the EMS, including feposting to the public on the
environmental policy and significant aspects

|:] Yes D No Incorporation of environmen!al and po|lutlon preventtnn planning In the davelopment of new products, processes, and services
and modifications of existing processes,

D Yes |:| No Evidance of clear rasponsibility for implementation, training, monitoring, EMS malinfenanca, taking corrective aclion, and ensuring
compliance with applicable enviropmental laws, regulations, and parmit conditions.

F1 Yes [] No  Documentation of the implementation procedures and the results of implementation.

] ves D No  Appropriate written EMS procadures.

[:] Yes [ ] No  Anannual evaiuation of the EMS wilh written resulls provided lo senior management and affecled employees.

Signaturg of ISQ 14001:2004 EMS Lead Auditor ‘ Date (monrh, day, year)

3. Were any deflciencles found during the most recent EMS assessment?
N nNo—ifno, skip to Question 4,
|:| Yes—lf yes, describa any deficiencles found and the corrective action taken to address each deficlency
4. Name, itle, and organization of ISQ 14001:2004 EMS Lead Auditor that conducted the most recent EMS assessment: Bruce Godshall, SAl Global
5 What lype of protocol was used to perform the independent EMS assessment?
BN IS0 14001:2004 Certified audit
[] Responsible Care EMS audit
[[] Respansible Care 14001 audit
L] ESP Independent Assessmerit Protocol
[] Othe_r_ (Please specify):
6. Isthe EMS certified to a recognized standard? _
Yes—if yes, what standard does the £EMS follow {please provids & copy of the mast recerit certificate)?
N 180 14001:2004
L] Responsible Care EMS
|:] Responsible Care 14001
D No, _
7. Wnen was the last Senlor Management review of your EMS completed?

Month / Year: _January 2015
Who headed the review {name and title)? . jasor Davis, General Manager




8 When did your facility last conduct an internal or corporate env!ronmemal comphiance audit? Do not include inspections or site visits by regulatory
erganizations.

Scope of the compliance audit: _Environmental Comphiance
Monlth(s) / Year(s): February 2014
Whix conducted the audit(s} {e.g.; facility staff, corporate third party)? Corpora{e (Director of Environmerital)

9. Explain the emergencies experenced within the facihly during the past year. Were the apphcable emergency and contingency plans delailed in the EMS
effactive? What changes, if any, have been made to your facility's emergency os contingency plans?

None

10, Has your facility corrgcled all instances of potentlal environmental nen-compliance and £EMS non- (:onformance identified during your audits and othar
assessments?
E_‘_I Yes—If yes, briefly summarize caorrective actions taken and other [] No—If no, please explain your [N No such instances Identified.
improvements made as a result of your EMS assessment(s) or plans Lo correct thése stances.

compliance audit(s).

1. (Optnonalj Pleasé prowde a narfative summary of progress made toward EMS ObjECliVGS and targets MMWMEM
Performance Initiative In Seclion E. ‘You may limit the summary lo environmental aspecis that are sigafficant and lowards which progréss has been
made during the last calendar year. Attach additional sheels as necessary. _
Environmental aspect Progress made this year (e.g., quantitaiva or qualitative Improvements, activities conducted)
Reduce Natural Gas Usage from 2013 by 2% Reduced by 0.28%; cold weather a faclor.
'Reduce Electrical Usage by 2% from 2011 base Reduoed by 6. 88%, savmgs of $55,116

' ADDITIONAL INFORMATION

":Wh "do we naed th;s mformation? . TR A R E > What do you need to do?
wThis information will help IBEM to efféctively he 00 S Answer the quesksons as completely as pocsnble
: Environmenal Stewardshap Program.. . Lo B .
In addltlﬂﬂ ta ESP, please fist environmental awards recelvad or vo!untary programs partlc!pated in during the pasl twalva mon!hs
Indiana Partners for Pollution Prevenison no rewards reoelved
2. Has your facility taken advantage of any ESP incentives? If s0, please describe the Implemantation process and list additional benefits IDEM should
consider,
None, other than 24 hour Inspection / audit notice.
3. K your facllity was not registered to the 1SC 14001 standard prior to becoming an ESP member, has ESP helped you {o pursue registration? If so, how
has ESP been instrumental in achleving registration?
We were reg:stered before we joined ESP,

i ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
What do you need to do?

need to share ihe results of the envlronmenldl nnprovement ] Summanze your fscmiyls progress on achieving the inifiative
sindiative that vias plirsuer). during the repomng penocf NI N S ~ _ you ;denured in the apphcatuon or last year's APR,
Category: Non-hazardous Waste . _ o ' .
Indicator: mReusedlrecycIed off-site Baseline anntﬂy Euture Goal Quanlity _ Curreént Quantity Cost Savings
Calendar year 2011 ' o . 20/ 4 We saved $24,042
Actual quantity (pet year) 829,018 (89.1%) ' 815, 000¢21.0% )| in possible tandfil
Normalized quanitity (per year} 177, 758 Man lrg. o {h&T7. 75 Man Houes costs.

Basls for your pormalizing factor N - . .

(e.g.,'gallgns of paint proguoéd) using OSHA hours - we normalize ali figures this way. N F= 10019 s /Mﬂfl bes,
Measurement unit (e.9., pounds) pounds (#) / peaple hours
Briefly describe how you ‘achleved improvaments for. this erwlronmenta! Iniative or, if relevant, any clrcumstances that delayed progress.
Ve continye to challange our peop!e 1o recycle. As new items appear we work with the Recyde Center {0 find a vendor.

Piease list any state, U.S, EPA, or other partnership | programs to which you are reportmg this data (e.g., Energy Star, Project XL).

Carbon Disclosure Project

{Optional) If your facility has experiericed coritinued résults for anvicanmental improvement lnitia!lves pursued in past years of ESP membership, please share
those results here,




. ENVIRONMENTAL IMPROVEMENT INITIATIVE

“Why do we need this information? P . What do you need to do?
 Facilities need to show they are cornmltted to im 'ng : Co : Refer to the Environmental Performance
sthelr enwronmental erformance Lo : Lo . Table and answer the milowmg guestions,
1. Selacl the appropnate boxes in thi foilowlng table to Indicalg the category and Ind!cator{s) lhal represents the environmental lmprovement Initigtive
selected by your facility. For the category and indicator selecied, list the baseiine year {e.g., 2008) and the future year {e.g., 2010). Next, list the
baseline annua) quantlty (e g., 5 tons) and future annual quantﬁy {e.q., 2 lons) you sre committing (o :achieve by the end of the fulure year.
Category g Indicator " | :Baseline Year 20 13 | Future Year 20__18 ] Unlt
e _F] Recytled content ' o Pounds, tons
L Matertal Procurement { L) Hazardousftoxic components | Pounds, tons
Foromuancy el | ) speciy indicator: | parbouit nclcslor
[ Materials used _ ' Pounds, tons _
_ [ Hazéardous materials used - _ ) _ Potnds, lons
[ Materfal Use [] Ozone depleting substances CFC-11 equivalent
used L pounds
{1 Total packaging materials used | T ' Pounds, toris
{7 Water Use [ Total water used ' ' ‘Gallons
[ Electricity ) ) kWh / MWh, Bt / MMBlu
[] Stearn _ ] R KWh | MWh, gallons,
[N Natural gas _ 8,493,068,130 Btu | 8,154,209,405 Btu. | Blu/MMBlu.
] Diese!’ L . ' Gallons
_ [ Propane /LPG =~ _ ] . - ' © | Blu/MMBIu, galtons
[ Energy Use [J Gasoline. ) : ) ] Gallons
[ Solar - - _ i KWh / MWh
[T Wind ' : KWh/ MV
T Landfit gas. ' Y : Biu / MMBlu
[*] Combined heat and power o ] . . . . 1 KWh / MWh, Blu / MMBlu
_ [} Othar; ' I ;
. [ Land.and habitat conservation o ' C Square feet, acres
01 Land and Habitat “[T) Community land revitalization T Square foet, acres
[ Total GHGs MTCO2E |
O vocs . N _ Pounds, tons
[ NOx, 80x, PMas, PMia, or GO . Paunds, fons
3 Air Emissions | [ Air toxics ' Pounds, lons
[10dor™ - o o European Odour Units
"] Radiation o S Curies, Beoquere!s
“[JDust - _' _ ' Pounds, fons -
[J GO or BOD - Pounds, tong
[J Toxics Pounds, tons
o . 1 Totai sus;:ended solids ) Potiidg, tons
L3 Discharges fo Water Conutents . T Pounds, tors of N of P
-1 Sediment from runoff o o | Pounds, lons
[O Pathogens o _ co MEN/mI, CFUImI
3 Landfill - . ] Pounds, tops
[ Non-hazardous Waste [l Incingration | ‘Pounds, tong
[J-Hazardous Waste [ Reusedirecyc!ed off- slle ) . . Pounds, tonis, gallons
[ Other: N Potinds, tons, gallons
[ Nolse | ONoise ' . L dBa
[ vibration [.] vibration ' ' Inches per second
e 3 Expeciéd lifetlme energy use o ook ] ki MW, Blu F MMBtu
[ Expected lifatime water use ' ' . | Gatlons’
(1 prosuc e e e oo | pounds, o
L3 b s, o e
2. Whnat activities or process changes do you plan to undertake at yourfacnltty to accomphsh your initiative (e. g technology ¢changes ina parhcular process
line; emplayes itaining)? During the past 2 years we have seeri n increase in natural gas i:sage. We have recently replaced.3 old heating bollers and
) replaced with 2 newer more effi clant boilers, We have also instafled a control system that allows us beiter temperalure conlrol.
32 Does this initiative address a‘gignificant aspect In your EMS?
Yes
[[] No—itno, please explain why you believe this indicator should be included as an environmental improverant initialive:




CeRTIrCATION MD PLEDGE

Onbehalf of (name of facility imball electronics Jasper . )

| certify that the information contalned in this Annual Performance Reporl and attachmants is accurate to the best of my knowledge and that this facliity Is, to
the best of my knowledge and based on reasonable inquiry, currently in compliance with all applicabls federal, stale, and local environmental requirements,
or has a comective action program in place 1o attain compliance.

we, the employees of Kimball Electronics Jasper commit to maintaining the principles and goals ouflined in our Environmental Management System
for our facility's Indiana Environmental Stewardship Pragram status. We agree o strive for full compliance with all regulations promulgated by the U.S. EPA,
state, or local jurisdictions, Wae agree to promote the indiaha Environmental Stewardship Program and to share our success stories with ofher facilities. We
understand that the Anrual Performance Report must be submitted 1o IDEM by April 17 of @ach year and that we must reapply 1o tha Indiana Envirorimental
Stewardship Program every three years.

i understand that the Information provided in this Annual Performance Report will be public fecord. 1am the seniof facility manager or authorized facllity
signatory, and fully authorized to execute this statement on behaif of the corporation or other legal entity whose facility is submitting this Annual Performance

Report.

Al 0 .
Signa ) Title Date (monih, day, year)
m B\/m _{ General Manager March 6, 2015

Prinléd signature
Ja Davis )
14




