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

	YEAR 2016-17  FOR DEQ USE ONLY

	ELECTRONIC DEVICE MANUFACTURER

REGISTRATION FORM
Registration is required under authority of Section 17303 of Part 173, Electronics, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended.  
FOR ADDITIONAL INFORMATION, CONTACT THE 
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY, 
OFFICE OF WASTE MANAGEMENT AND RADIOLOGICAL PROTECTION,
SUSTAINABLE MATERIALS MANAGEMENT UNIT AT 517-230-2980

	Date Received by DEQ:

Received by:

Fee:                                         Yes
 FORMCHECKBOX 
  No
 FORMCHECKBOX 

Pay Place Payment:                Yes    FORMCHECKBOX 
  No
 FORMCHECKBOX 

      Confirmation #   ____________________

	
	


NOTE:  ALL FIELDS MUST BE COMPLETED.  IF A FIELD DOES NOT APPLY, PLEASE PUT “0,” “N/A,” ETC.  REGISTRATION FORMS WITH MISSING INFORMATION WILL BE RETURNED.
ANY REFERENCE TO THE FISCAL YEAR REFERS TO THE STATE FISCAL YEAR: OCTOBER 1, 2015 – SEPTEMBER 30, 2016

ANY USE OF THE TERM “TELEVISION” REFERS TO THE STATUTORILY DEFINED “VIDEO DISPLAY DEVICE”
	ELECTRONIC DEVICE MANUFACTURER:

	1.  Company Name (True Name and All Assumed Names): 
 Enter the name of the individual, partnership, corporation, association, or other legal entity who owns the company and any assumed names used by the company in Michigan.  
     
	2.  Area Code and 
Telephone Number: 
Enter telephone number of the company

     


	3.  Manufacturer Type:
 Check the appropriate box if you are a television manufacturer and/or covered computer manufacturer.  The devices are defined in Section 17301 of Part 173. Printers are “covered computers” after April 1, 2011, per Section 17301(b) of Part 173. Tablets have also been interpreted to be a “covered computer”. Video Display Devices are defined as televisions.  Computer monitors are computers not Video Display Devices) 
Check all boxes that apply.
    
Video Display Devices (televisions)                 Yes
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

    
Computers (includes monitors and tablets)        Yes
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

            
Printers                                                            
Yes
 FORMCHECKBOX 
           No
 FORMCHECKBOX 



	4.  Mailing Address: 
Enter the address where correspondence to the manufacturer should be sent.  Please include the county (if in Michigan) and country.
Address:                                                  
City:       
State:                                                       
ZIP:       
Country:                                                   
County (if in Michigan):       


	5.  Home Web Site Address: 

Enter the manufacturer’s Web site address for its main home page.
      





	6a.  Contact name:       
Enter the name of the primary contact person
6b.  Contact e-mail address:       
Enter the e-mail address where electronic correspondence to the manufacturer should be sent.
6c.  Contact telephone number:       
Enter the telephone number of the primary contact for issues associated with this registration.


	

	BRAND NAMES OF COVERED ELECTRONIC DEVICE(S) AND TYPE OF DEVICE (television, computer, or printer) SOLD BY THE MANUFACTURER 

	7 List the brand names of covered electronic equipment and type of device(s) your company manufactures. Individual models do not need to be listed separately; only the brand name. (Attach an additional page if necessary.)


	
	Brand:       

	Type of Equipment:  Television  FORMCHECKBOX 
      Computer  FORMCHECKBOX 
        Printer FORMCHECKBOX 


	

	
	Brand:       

	Type of Equipment:  Television  FORMCHECKBOX 
      Computer  FORMCHECKBOX 
        Printer FORMCHECKBOX 


	

	
	Brand:       

	Type of Equipment:  Television  FORMCHECKBOX 
      Computer  FORMCHECKBOX 
        Printer FORMCHECKBOX 


	

	
	Brand:       
Brand:       
	Type of Equipment:  Television  FORMCHECKBOX 
      Computer  FORMCHECKBOX 
        Printer FORMCHECKBOX 

Type of Equipment:  Television  FORMCHECKBOX 
      Computer  FORMCHECKBOX 
        Printer FORMCHECKBOX 


	


	TAKEBACK PROGRAM CONSUMER CONTACTS

	8a. What Web site address do you provide to consumers for information on your Takeback program?  
Enter the Web site address that you provide to consumers for information on your Takeback program as required in Section 17309(1) (d) of Part 173.

     
8b. If the Web site address above includes a link to the Takeback program describe how to find that link on the Web site:  Describe the location of the Web site link that would allow a consumer to find the information about your Takeback program. 
     
8c. If provided, what telephone number do you provide to consumers for information on your Takeback program?  If available, enter the telephone number you provide to consumers for information on your Takeback program.
     



	TAKEBACK PROGRAM INFORMATION
Please use only the space provided to answer these questions.  Additional supporting information may be provided separately, however, the additional information may not substitute for the brief information provided in this section.  Do not only include the phrase “Please see attached information”.  A brief description is necessary.

	9. What are the method(s) utilized by your Takeback program? Check applicable boxes.  
Check the boxes that describe the methods used to meet the requirements of Section 17309 or Section 17311.

     Mailback  FORMCHECKBOX 
               Permanent collection site  FORMCHECKBOX 
                   Collection events  FORMCHECKBOX 
                   Retailer  FORMCHECKBOX 
   

9a. Identity of the person responsible for coordination of your Takeback program. 
Identify who is responsible for verifying that the collection sites are operating and accepting covered electronic devices. This may be an outside service provider.     

Name:                                  Company          FORMTEXT 

     
                          E-mail address:                               Phone #:       
9b. Please describe your Takeback program. 
                    
9c. Does your recycling program have a recycling goal for Michigan?              Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 
     

      If yes, please describe:          
9d. What devices are covered by your takeback programs?
       Television  FORMCHECKBOX 
      Computer  FORMCHECKBOX 
        Printer FORMCHECKBOX 
       Tablet  FORMCHECKBOX 

                If you are a manufacturer of computers does your program accept all brands?        Yes FORMCHECKBOX 
           No FORMCHECKBOX 
 
N/A FORMCHECKBOX 
           

              If you are a manufacturer of televisions does your program you accept all brands? Yes FORMCHECKBOX 
           No FORMCHECKBOX 
 
N/A FORMCHECKBOX 
           

9e. Is your Takeback program free for consumers?                                                     
Please check the appropriate box.  Section 17309(b) and Section 17311(b)                                            Yes FORMCHECKBOX 
           No FORMCHECKBOX 

 require that a consumer not be required to pay a separate fee to return a device to a Takeback program.
If you checked yes, please describe the  free aspect of your program:
       
9f. Is your Takeback program reasonably convenient and available to 
and otherwise designed to meet the needs of consumers in this state?                   Yes FORMCHECKBOX 
           No FORMCHECKBOX 
          
Please check the appropriate box.  Section 17309 and Section 17311(1)(c) require Takeback programs 
to be reasonably convenient.  Please describe the basis for defining the program as convenient.                                        
9g. What is the number of devices a consumer may deliver to your program each day?
Please check “unlimited” or insert a number.  Note that Section 17309(2) and Section 17311(2) require that a Takeback program accept 

at least 7 covered devices from a single consumer on a single day.

       Unlimited  FORMCHECKBOX 
           #     
9h. Does the Takeback program work in conjunction with a service provider or another “person” to fulfill the obligation? Please check the appropriate box. Section 17309 (3) allows manufacturers to work with other manufacturers or service providers to fulfill the collection and recycling obligation under this part.  
       Yes FORMCHECKBOX 
           No FORMCHECKBOX 
               
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? 
                      
11.  Describe the methods used to provide information to consumers on how and where to return covered electronic devices? 
     



	Question #12: PLEASE ANSWER THE SECTION THAT APPLIES 
TO YOUR CED TYPE
If you are a manufacturer of both Televisions and Computers, please fill out both the “Video Display Device” section and the “Computer and Other CED” section for the appropriate device.

	VIDEO DISPLAY DEVICE (Television) TAKEBACK PROGRAM REPORT
Include this information beginning with the first registration and all subsequent registrations submitted after the implementation of the Takeback program.


	12a. List the number of permanent collection and/or recycling locations in the state of Michigan under your program: Identify the number of locations in the state of Michigan provided to consumers interested in recycling covered electronic devices included in the Takeback program [Section 17303(2)c(i)]. Permanent locations are considered locations that are open on an ongoing basis with regularly scheduled hours.

     

 FORMTEXT 
     
12b. Insert the number of collection events under your program held during previous registration year in the state of Michigan: Collection events could be sponsored by the recycler or other companies but pounds of material that the company counts in its annual report were collected at the event. 
     

 FORMTEXT 
     
12c. List the weight of the covered electronic devices received by the Takeback program from consumers during the prior year (October 1, 2015 – September 30, 2016): 
Identify the total weight in tons of the covered electronic devices received by the Takeback program from consumers during the prior state fiscal year (October 1 2015 through September 30 2016). [Section 17303(2)(c)(iii)(A)].  If multiple Takeback methods are used, attribute the weight collected to each method used. A response in all the boxes is required.  
    FORMTEXT 

      Tons thru collection locations   FORMTEXT 

      tons through collection events   FORMTEXT 

      tons through retailers   FORMTEXT 

      tons by mailback.



	COMPUTER & OTHER CED TAKEBACK PROGRAM REPORT 
Include this information beginning with the first registration and all subsequent registrations submitted after the implementation of the Takeback program.


	12a. List the number of permanent collection and/or recycling locations in the state of Michigan:       

 FORMTEXT 
     
Identify the number of locations in the state of Michigan provided to consumers interested in recycling covered electronic devices included in the Takeback program [Section 17303(2)c(i)]. Permanent locations are considered locations that are open on an ongoing basis with regularly scheduled hours.

12b. The number of collection events held during previous registration year in the state of Michigan:       

 FORMTEXT 
      

Collection events could be sponsored by the recycler or other companies but pounds of material that the company counts in its annual report were collected at the event. 
12c. List the weight of the covered electronic devices received by the Takeback program from consumers during the prior year:
Identify the total weight in tons of the covered electronic devices received by the Takeback program from consumers during the prior state fiscal year (October 1 2015 through September 30 2016). [Section 17303(2)(c)(iii)(A)].  If multiple Takeback methods are used, attribute the weight collected to each method used. A response in all the boxes is required.  
         Tons thru collection locations        tons through collection events        tons through retailers        tons by mailback.
      total tons through all methods

12d. If applicable, did your takeback program meet your target goal in Michigan for this Program Year?

      

 FORMTEXT 
     



	13.  Describe the processes and methods used to recycle or reuse the covered electronic devices received from consumers: Examples of processes and methods include direct export to a recycler outside of the United States, outside of Michigan, or to a Michigan electronics handler that dismantles and segregates metal, plastic, and glass components; shreds metal and plastics; and grinds glass.  Metal is sold to foundries and steel manufacturers, glass to glass manufacturers, and plastic to plastic manufacturers for producing new metal products or components of products.  Please also identify materials that are disposed, including the disposal method (e.g. disposed of at a nonhazardous solid waste landfill). [Section 17303(2)(c)(iii)(B)]      



	SIGNATURE:  

Either the company owner or the registered agent may sign.  If the registered agent of the manufacturer signs, you must provide authorization to do so.  Include the printed name and title of the person signing the document.

I, the undersigned registrant, swear and affirm, 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 belief, is true, accurate, and complete.  I am aware that there are significant penalties for submitting false information.



	PRINT NAME:  ________________________________________________    DATE:  ________________________________________________


	SIGNATURE:  ________________________________________________    TITLE:  ________________________________________________



FOIA EXEMPT

Pursuant to Section 17303(2)(c)(iii)(C) of Part 173, the following information is exempt from disclosure under the Michigan Freedom of Information Act, 1976 PA 442, as amended, MCL 15.231 to 15.246, and shall not be disclosed by the Michigan Department of Environmental Quality unless required by court order:
	RECYCLER(S) USED BY TAKEBACK PROGRAM

	14.  List all recyclers with whom you contract for the collection or recycling of covered electronic devices received from Michigan consumers.  If the recycler used has facilities in Michigan, you must also list those facilities even if your electronic equipment is not managed at those facilities. [Section 17303(2)(c)(iii)(C)] (Attach an additional page if necessary)



	
	(a) Recycler Company Name:       
	(b) Area Code and Telephone Number:       
	

	
	(c) Mailing Address: 

Address:
     
City:
     
State:
     
ZIP:
     

	(d) Physical Address: 

Address:
     
City:
     
State:
     
ZIP:
     

	

	
	
	
	

	
	(e) Recycler Company Name:       
	(f) Area Code and Telephone Number:       
	

	
	(g) Mailing Address:  
Address:
     
City:
     
State:
     
ZIP:
     

	(h) Physical Address:

Address:
     
City:
     
State:
     
ZIP:
     

	

	
	
	
	

	
	(i) Recycler Company Name:       
	(j) Area Code and Telephone Number:       
	

	
	(k) Mailing Address:  
Address:
     
City:
     
State:
     
ZIP:
     

	(l) Physical Address:  
Address:
     
City:
     
State:
     
ZIP:
     

	

	
	
	
	

	Sales Data for VDD (Television) Manufacturers (MANDATORY)
Data may be calculated using actual sales data from Michigan, or by multiplying the weight of VDDs sold nationally by the percentage of population in Michigan. Michigan’s population number for FY 16 is 3.1% of the National population number.


	15.  As a nonbinding target, each manufacturer required to conduct a video display device takeback program should annually recycle 
60 percent of the total weight of covered televisions sold by the manufacturer in this state during the prior state fiscal year. This information is exempt from disclosure under the Freedom of Information Act. [Section 17311(1)(e)]
a. Total weight of Televisions sold:        Tons
(October 1, 2015 – September 30, 2016)
a. Total weight recycled:        Tons
(October 1, 2015 – September 30, 2016)
      c.   Percentage of previous year’s sales weight of Televisions that were recycled:  
              Calculated by Total Weight Recycled during the Fiscal Year/Total Weight Sold during the Fiscal Year)
16.The weight of Televisions sold in the state is calculated using:  Actual Michigan sales        National Sales  



	Sales Data for Non-VDD Manufacturers (Voluntary)

Data may be calculated using actual sales data from Michigan, or by multiplying the weight of VDDs sold nationally by the percentage of population in Michigan. Michigan’s population number for FY 16 is 3.1% of the National population number.


	15. Sales Data is not mandatory for manufacturers who do not list Televisions as one of their Covered Electronic Devices. The data below for Non-VDD Manufacturers only is voluntary, and assists with data collection for the Department.

a. Total weight of Covered Electronic Devices sold:        Tons
(October 1, 2015  - September 30, 2016)
b. Total weight recycled:        Tons
(October 1, 2015 – September 30, 2016)
c. Percentage of previous year’s sales weight of Covered Electronic Devices that were recycled   FORMTEXT 

     
             (Calculated by Total Weight Recycled during the Fiscal Year/Total Weight Sold during the Fiscal Year)
16.The weight of CEDs sold in the state is calculated using:  Actual Michigan sales        National Sales  



A list of registered manufacturers of computers and a list of registered manufacturers of VIDEO DISPLAY DEVICEs and the Web site addresses at which they provide information on recycling covered electronic devices CAN BE FOUND AT http://www.michigan.gov/deq/0,4561,7-135-3585_4130_18096-208087--,00.html.

click on REGISTERED RECYCLERS.

PAYMENT OPTIONS 

Registrants have the option of using electronic payment method or submitting a $3,000 payment by check. Electronic payment method is encouraged to expedite the registration process.  Payments made through The Pay Place website provide immediate confirmation of payment and a receipt to mail or e-mail with the completed registration form. 

Registration forms should be e-mailed to: EWasteRegistration@michigan.gov to begin the administrative review process while the payment is being processed. If paying by check, please include a hard copy of the registration form with your payment. 

The instructions to complete the two types of payment area listed below.  

	ONLINE PAYMENT

When paying online, go to: 

https://www.thepayplace.com/mi/deq/ewaste
Please mail or e-mail  the online payment receipt  along with the registration form  to this address:

MDEQ –OWMRP Ewaste

Constitution Hall- 4th Floor South

PO BOX 30241

LANSING, MICHIGAN 48909-7741
Email: ewasteregistration@michigan.gov

	CHECK PAYMENT

Please mail a check payable to STATE OF MICHIGAN, and the completed registration form to this address:

MDEQ

MICHIGAN DEPT of ENVIRONMENTAL QUALITY
OWMRP- ELECTRONICS PROGRAM 

PO BOX 30657

LANSING, MICHIGAN 48909-8157

	OVERNIGHT/EXPRESS DELIVERY

Please send the online payment receipt or check payable to STATE OF MICHIGAN, one ORIGINAL and one COPY of the entire application and documentation to this address:

MICHIGAN DEPARTMENT OF  

        ENVIRONMENTAL QUALITY   

ACCOUNTING SERVICE CENTER
425 WEST OTTAWA STREET

LANSING, MICHIGAN 48933



For Cashiers Use Only
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