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Rick Snyder, Governor
Dan Wyant, Director

Michigan Department of Environmental Quality
Air Quality Division

MICHIGAN AIR EMISSIONS REPORTING SYSTEM
(MAERS)

P-101 PREPARER FORM
INSTRUCTIONS AND EXAMPLE

This is an optional form that may be used to identify additional people that have worked
on the MAERS report. Complete this form for each Preparer. The AQD Source ID
(SRN) is required.

INVENTORY YEAR

1. Inventory Year — (Required) the year in which the emission activities took place.
(Example: 2011 is the inventory year for the 2011 MAERS report, which is due
March 15, 2012.)

FORM REFERENCE SECTION:

2. Form Type - DEQ Air Quality reference identification for the form.

3. AQD Source ID (SRN) — (Required) - AQD Source ID (SRN) is where the SRN
must be entered. This number is also called a State Registration Number (SRN).

PREPARER’'S INFORMATION SECTION:
This section is required.

4-15. Preparer’s Information - Enter the name, mailing address, telephone number,
fax number, and e-mail address. If no e-mail address is available, enter NA.

EU or RG ID SECTION:

Complete this section if the source has more than one preparer that is responsible for
certain EU'’s.

16. EU or RG - Enter emission unit or reporting group ID’s to indicate responsibility
of the Preparer. Do not include emission units that are part of a reporting group
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Michigan Department of Environmental Quality - Air Quality Division
Michigan Air Emissions Reporting System (MAERS)

P-101 PREPARER

(optional form)

1. INVENTORY YEAR

2011

Authorized under 1994 P.A. 451, as amended.

GENERAL INSTRUCTIONS: Refer to last year's MAERS forms or summary report for information previously submitted, and complete this form with
additions or corrections as necessary. For more detailed instructions refer to the MAERS General Instructions Booklet. This MAERS form is optional, it is
used to report who prepared the emission unit, associated activity and emissions forms for a specific inventory year. Enter the specific inventory year in

field 1.

FORM REFERENCE

2. Form Type P-101

3. AQD Source ID (SRN)

A1234

PREPARER’S INFORMATION

D Change

B Add

4. Preparer's First Name, Middle Initial

Jane C.

5. Preparer’s Last Name

Doe

6. Preparer’sTitle

Environmental Coordinator

7. Remove from MAERS
D Yes | No

8A. Mailing Address (Street Number and Name or P.O. Box)

553 W. Main St.

8B. Address Continued

9. City
Lansing

10. State/Province 11. Country

MI USA

48933

12. Zip or Postal Code

13. E-Mail Address (if available)

janedoe@xyz.com

14A. Telephone Number

( 517 )  333-3333

14B. Telephone Extension

15. Fax Number
( 517 ) 333-4444

PREPARER’'S ID (only complete this area if you have more than one preparer)

16. Emission Unit (EU) or (Please Check | 16. Emission Unit (EU) or (Please Check 16. Emission Unit (EU) or (Please Check
Reporting Group (RG) ID One Box) Reporting Group (RG) ID One Box) Reporting Group (RG) ID One Box)
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDelete
DAdd DDeIete DAdd DDeIete nAdd DDelete
DAdd DDeIete DAdd DDeIete nAdd DDelete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDelete
DAdd DDeIete DAdd DDeIete nAdd DDelete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
DAdd DDeIete DAdd DDeIete nAdd DDeIete
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