DE

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY
RESOURCE MANAGEMENT DIVISION

ELECTRONIC DEVICE MANUFACTURER
REGISTRATION FORM

Registration is required under authorify of Section 17303 of Part 173, Efectronics, of the

Natural Resources and Environmental Protection Act, 1994 PA 451, as amended.
FOR ADDITIONAL INFORMATION, CONTACT THE
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY,
RESOQURCE MANAGEMENT DIVISION,
SOLID WASTE AND LAND APPLICATION SECTION, AT 517-241-2924

vear 2012 FOR DEQ USE ONLY

Date Received by DEQ: L-‘{\’;k\ L1
Received by: \u{

\V/%E {_

Fee:

ELECTRONIC DEVICE MANUFACTURER

1. Company Name (True Name and All Assumed Names):

Cyberpometr \nC

2. Area Code and Telephone Number:

RO0-101 -0 %

3. Manufacturer of;
Video Display Devices
Computers
Printers

M
|

No
No
No

Yes
Yes
Yes

KIOE]

4, Mailing Address:

Address: BV 1S Comwyce drive city: Al wown ‘”\)mv\é
State: 8 106

Country: V\C; & County (if in Michigan}:

ZIP:

5. Home Web Site Address:;
WWWCy DerpoerPC o

Ba. Contact name: :jwuh( Chen
6b. Contact e-r

Bc. Contact telephone number:

ail addres

HAdy, chens C\s‘oe\“:mmrpc om

%00 -101-054945

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.)

@ C\bevpowaipe (e)
(&) ®
) ©
(@ Q)
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TAKEBACK PROGRAM CONSUMER CONTACTS

8a. What Web site address do you provide to consumers for information on your takeback program?

WWW Dy powity e Co | (owigany [vecycling. aspx

8b. if provided, what telephone number do you provide to consumers for informatioh on your takeback program?

wov- o= 0293 W

TAKEBACK PROGRANM INFORMATION

9. Please describe your takeback program. .
For Ml dﬁ"ggﬂ\v\ Cnskomey wie wawte to YZC‘\{(;{Q; My wawanled
Crbrypower pe, Y tan condact WS ok S0-W1-024% « T 07 et o
WU ey powr B i . We it provide. o (00 PSSk ppins
DRy PO Ve NS Y YL TS
Ll Ao AlGp e com®ilon bade v Gaberponen ko noeycle b

10. What information do you provide to consumers on how and where {o return covered electronic devices thal are fabeled with your
name or brand label?

Cutiowdr QAN Y enY Wolos T o7 m[i‘f“ ¢ &m{vﬁé \d
WWWuWW?OWQr?Q (o] Qd‘{\/‘\r"\}f)\\/\kﬁl voeyclang « 4%y X

11. How do you provide information to consumers on how and wiere to return covered electronic devices? .
CaasheW\r can contnd WS L M avtbed o (AN odo . -%zw
CowvREs ;W VoA S d M o vihaa Sy ?’\?ﬂ@\ b,

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

12. The total weight of the covered electronic devices received by the takeback program from consumers during the prior year:

Tons §J

13. The processes and methods used to recycle or reuse the covered electronic devices received from consumers:
e dbolt ecaive ang veppele compuler Lon Midaigon
CinGhome v '? oY ‘x% N

I, the undersigned registrant, swear and afffrm, UNDER PENALTY OF LAW, that the statements contained herein are true and correct.
I certify under penalty of law that the Information contained on this form, to the best of my knowledge and betief, is true, accurate, and
complete. 1 am aware that there are significant penalties for submitting false information.

PRINT NAME: .} (/L {5\.\{ 4 RA@V‘\ DATE: L&*\ Wz\\{?m

.

SIGNATURE: (//;W(% {/ %j/vvf mme: _teou VL&%\&?}X M w\%@’"
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