State of Wiscansin . " -
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Notice: Gollection ot this infornmtion is autherized undar s, 298,83 Wis. Stal. Pariicipatian in Green Tier and complstion of this form are voluntary, Persanal information
collacted on this form, including such dala as your name, address, phone number, etc., will ba used in the implamsntation of Green Tiar and will be made broadly availzhle
under the Graan Tier program. information wil alsa be made sccessible {o equesters under Wiscansin's Public Hecoms Law (ss. 18,32~ 10,38, Wis. Stats.). Myou nexd to
request confidential treatment of any mformation n omer to potact 5 trade secral, pleass eontact 8 DNR representstive prior ta submitiing this farm. Applications must be
consldsrad complete by the DNR in ardar 1o be processed, For complete application Inatructions, sea "Grean Tier Application Insintctions,” publication number CO-501.

This application is for... {check one): Tier1 D Tier 2 (attach Letter of Intent to this form)
I, Applicant Information R

Contact Name Tille

|Calsf Hanson o2 o e G A =<t |Envionmental Coardinator - © - C T il sl
Street Address City State ZIP Cade

[1 SweetApplewood Lane - - . iy oweoln i |Cudahy i v e ed w5 53110-6000 . -
Telephone Number Fax Number E-mail Address

e R S M IR RPN | contorhmmson@imipeom 0 )

1. Facility Information con

Facllity Name County

[Patrick Cudahy LLC - [ Miwaii T
Street Address ZIP Cade

{1 Sweal Applewood Lane . __ i53110-0000
‘Mailing Address ZIP Code

[1 Swast Appleivand Laho 531100000

Please provide all DNR Facility Identification numbers (FID #)
[241000870
lli. Scope of Graen Tier Participation (check one)

This application covers zll activities at the facility listed in Section Ii.

D This application covers all activities at more than one facility. For each facility to be covered under this application
pravide the information from Section Il on a separate page labeled Attachment 1.

D This spplication does not cover all activities at every covered facility. Please describe the exact scope of activities
and faciliies to be covered in the program on a separate page labeled Attachment 1.

V. Environmental Performance : I
Please provide the following information on a separate page labeled Attachment 2. Refer to the Application Insfructions

for definitions of environmental performance and superior enviranmental performance.

Tier 1 Applicants:
 Describe your past and current environmenta! performance with respect to each covered facility or activity included in

this application. Within this attachment establish a baseline date against which future progress can be measured.
» Describe your future plans for enhancing the environment with respect fo the same facilities/activities.
Tler 2 Applicants:
« Provide information demonstrating your record of superior environmental performance. Within this aftachment
establish a haseline date against which future progress can be measured.
« Describe the measures you propose to take fo maintzin and improve your superior environmenial performance.

V. Environmental Management System (EMS)

a. Have you implemented an EMS that is cerlified to the ISC 14001 standard? (Ygl No (circle one)
b. Have you implemented an EMS that is functionally equivalent to 1ISO 140017 Yes No (circle one)

If you circled “No"” for both questions, you are not eligible for Tier 2. Please proceed to Section VI only if you are

applying for Tier 1.
If you circled “Yes" for either question, please provide a copy of the following documents labeled as Attachment 3:

s Proof of ISO 14001 certification OR functional equivalence (refer to Application Instructions for details)

» Environmental policy statement and scope statement
» Documented objeclives and targets for the covered facilities/activities
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VI. Public Notice/Stakeholder ldentifization

Please provide in a separate document labeled Attachment 4 a list of stakeholders whom you know or expect will have a
strong interest in your Green Tier application, as well as contact information for those stakeholders. This information will
help DNR expedite the processing of your application. Tier 2 applicants must provide additional information about
stakehalder involverrient in a Letter of Intent. Refer lo Appfication Instructions for details.

Vil Enforcement Record
Please review the Enforcement Record requirements described in the Application Instructions very carefully, and then

check the appropriate bax;

All enforcement record requirements relevant to this application are satisfied.

D All enforcement recard requirements relevant to this application are not currently satisfied. A waiver of the
enforeement record reguirements is requested.

If a waiver is requested, please provide information describing any reguirements not met and a justification for the waiver
request on a separate page labeled Attachment 5. Note that waivers will be granted only in exceptional circumstances.

Viil. Tier 1 Applicant Statement of Commitments o : .
I commit with my signature to the following statements and certify that all information provided in this
application is true and correct under penalty of law:

a. Implement, within one year of the date of this application, an EMS for each covered facility or activity that is certiffed fo
the 1SO 14001 standard or is functionally eguivalent to ISO 14001 as determined by DNR,

Conduct annual EMS audits, with every 3™ EMS audit performed by a DNR-approved outside environmenital auditor.
Submit to DNR an annual report on sach EMS audit that is in complianca with s. 268.83(Bm)(a), Wis. Stats.

Submit to DNR an annual repart on progress towards meeting objectives related to improved environmental
performance for aspects regulated under chs. 29 fo 31, 160, or 280 {o 288, Wis. Stats., unregulated environmental
aspecls, or voluniary actions to restore, enhance, or preserve natural resources,

oow

Applichnt Signature Date Signed

J/iz3]i2

IX. Tier 2 Applicant Statement of Commi{fients .
| commit with my signature to the following statements and certify that all information provided in this

application is true and correct under penalty of law:

a. Conduct annual EMS audits performed by a DNR-approved outside environmental auditor.

b. Conduct or have ancther person conduct an annual audit of compliance with environmental requirements that are
applicable to the facilities and activities covered under Green Tier.

c. Submit to DNR an annual report on each EMS audit that is in compliance with s. 298.83(6m){a), Wis. Stats.

d. Submit to DNR an annual report an each compliance audit that is in compliance with s. 289.83(Bm)(a), Wis. Stats.

Applicant Signature Date Signed

X. For Department Use Only
Dale Received | Iniilals of Reviewer | Slatus Dafe Relumed fo Applicant for Addifonal Information | Date Denled Date Approved






