D i i‘f-%- YEAR 2013-14 FOR DEQ USE ONLY

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
OFFICE OF WASTE MANAGEMENT AND RADIOLOGICAL PROTECTION

ELECTRONIC DEVICE MANUFACTURER Date Received by DEQ: ///3/590/}/

REGISTRATION FORM

Registration is required under authority of Section 17303 of Part 173, Electronics, o the | R€C€IVed by /1) ()
Natural Resources and Environmental Protection Act, 1994 PA 451, as amended.

FOR ADDITIONAL INFORMATION, CONTACT THE Fee: $3,000. - Yes I'_Fm) ]

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY,
OFFICE OF WASTE MANAGEMENT AND RADIOLOGICAL PROTECTION, ACH Payment Confirmation #:
SUSTAINABLE MATERIALS MANAGEMENT UNIT AT 517-284-6590

ELECTRONIC DEVICE MANUFACTURER:

NOTE: COMPLETE THE ENTIRE APPLICATION EVEN IF THE ANSWER IS “N/A” or “0”

1. Company Name (True Name and All Assumed Names): 2. Area Code and Telephone Number:
CpafoW - (WO, 200~ 151-91%
3. Manufacturer of:
Video Display Devices Yes [] No IQ{
Computers Yes ] No [
Printers Yes [ No [

4. Mailing Address:
Address:” 170 Ll (AL buwo City: \/&’K\i oF \%ﬁfﬁ’iﬁﬁ"@iﬁf

State: (b ZIP: fﬁ/{ 4 b
Country: {} S/ County (if in Michigan):
5. Home Web Site Address: 6a. Contactname: A Gpnix
WINRJ, \i!’%’f/ PWER-oC, Con 6b. Contact e-mail address:.
{ A JAME O O BERPWER-TC WM
6c. Contact telephone number:
8ot~ Wl b»H?

BRAND NAMES OF COVERED ELECTRONIC DEVICE(S) AND TYPE OF DEVICE (video display or computer)
SOLD BY THE MANUFACTURER

7. Please list the brand names of covered devices your company manufacturers. (Attach an additional page if necessary.)
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TAKEBACK PROGRAM CONSUMER CONTACTS

8a. What Web site address do you provide to consumers(f?r information on your Takeback program?
W \M,Lm ;v@‘vé“iﬁ(ﬁ{)c,, Lo / (v MW f’i\g’ { é%?t@% eAin {l} Q&g X
8b. If the Web site address above includes a link to the Takeback program, describe how to find that link on the Web site: d {ﬂ?,(j}*/

8c. If provided, what telephone number do you provide to consumers for information on your Takeback program?

3oL A

TAKEBACK PROGRAM INFORMATION

9. What are the primary method(s) utilized by your Takeback program? Check up to two boxes.
Mailback [ Permanent collection site [] Collection events [] Retailer []

9a. Identity of the person responsible for coordination of the Takeback program.

Name: DT Cip MATTIRGT e-mail address: S ~ Phone # G- 0%A0
VIR i DRTACIE. MR s perpavere con - 20 S A

9b. Please describe your Takeback program. ] i A DD R e (0
Fof- rile %()‘f;x Mo UGt Q‘Efx(gﬁm WHD WARTED o FetitE TW{\? U\Wi%? ‘3“:}\} i‘“"\{g’%i YOk FC
CoMPoTE% 1 quey O CodTACE UG KT 26000 -5 o m‘; g‘}f{o@ ;‘;’
€ WASTE L CyBRRpWERRC . oM, WE Wil TRViPE B FePND UPs aiprink

Il o W e orATTRE BACK Ty CNBER-PONEL o QJ:ZQ\{(LLE

9c. Are appropriate devices covered with your Takeback program? Check appropriate box:

If you are a manufacturer of computers, do you accept all brands? Yes[ ] NOM N/ALC]
If you are a manufacturer of video display devices, do you accept all brands? Yes[] No[] N/A
9d. Is your Takeback program free to consumers? YeSEZ/ No[]

9e. Is your Takeback program reasonably convenient and available to and otherwise designed lﬂ/
to meet the needs of consumers in this state? Yes

No[]

9f. What is the number of devices a consumer may deliver to your program each day? Unlimited E( #

10. What information do you provide to consumers on how and where to return covered electronic devices that are labeled with your
name or brand label? '

o A vy s e 00 gm i DO lvioniad,e el LN POk
WE WALL SEND ConsUMERS PRepnin WS Shigfale Ll THEY Chad

- ., " . ; e [RPPAY S| Dr A a f e . b 0 vy
DR ThE §AKAL It A UPS  Loefion. Packpke poll petudN
X To O e 8B -

11. How do you provide information to consumers on how and where to return covered electronic devices?
A T g A D T B O o G OB En D A T “
CMETOMAZKL (e JIVT oul. welhy @ Bl org © SAILS.

WWW. CPERRoWERRC . (oM | CoMPRY | pr ook pefy
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¢

TAKEBACK PROGRAM REPORT (include this information beginning with the first registration submitted after the
implementation of the Takeback program)

12a. The number of collection and/or recycling locations (permanent or intermittent) in the state of Michigan.
0
12b. List the weight of the covered electronic devices received by the Takeback program from consumers during the prior year:

Tons by mailback Tons thru collection locations Tons through collection days Tons through Retailers

13. The processes and methods used to recycle or reuse the covered electronic devices received from consumers:
We DIONT peCelNe kY REO{UE ColSTeR Frga MK A
| SN Y W
CUSTOMER. g o N ER-

l, the undersigned registrant, swear and affirm, UNDER PENALTY OF LAW, that the statements contained herein are frue and correct.
I certify under penalty of law that the information contained on this form, to the best of my knowledge and belief, is true, accurate, and
complete. | am aware that there are significant penalties for submitting false information.

PRINT NAME: WD 1 Otend DATE: & / / {‘//

, CFo
SIGNATURE: (ZM&L %/’/\/ TITLE: L
/4 {
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