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Materials Management Division
ELECTRONIC DEVICE RECYCLER
REGISTRATION FORM
													Registration is required under authority of Section 17317 of 									
														Part 173, Electronics, of the Natural Resources and 														
Environmental Protection Act, 1994 PA 451, as amended.

FOR ADDITIONAL INFORMATION, CONTACT THE SOLID WASTE SECTION, SUSTAINABLE MATERIALS MANAGEMENT UNIT AT 517-449-6153.
NOTE: PLEASE COMPLETE ALL SPACES IN THE ENTIRE APPLICATION EVEN IF THE ANSWER IS “N/A” OR “0”

   ANY USE OF THE TERM “TELEVISION” REFERS TO THE STATUTORILY DEFINED “VIDEO DISPLAY DEVICE.”

ELECTRONIC DEVICE RECYCLER

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

2. Telephone Number:     -   -    	2a:  Michigan Corporate ID Number (required):       

3:	Mailing Address:	County (If in Michigan):       

	Address:       

	City:       	State:      	Zip Code:       -    

4.	Home Web site Address:       

5a:	Contact Name:       

5b:	Contact email address:       

5c:	Contact Telephone Number:     -   -    


RECYCLING FACILITIES

6.	Please submit the name, address, telephone number, and location of all recycling facilities under your direct control that receive covered electronic devices. (324.17317(2)(a)) (Attach an additional page if necessary.)

6a.	Company Name:       

6b.	Telephone Number:     -   -    

6c.	Mailing Address:

	Address:       

	City:       	State:      	Zip Code:       -    

6d.	Physical Address:

	Address:       

	City:       	State:      	Zip Code:       -    



RECYCLING REPORT

7.	Identify the certification program which the recycling facility maintains to meet the requirements of Section 17319:

ISO 14001       	SERI – R2       	E-Stewards      	R2-RIOS      	Other      

7a.	Record the total weight of all covered electronic devices (CED) collected for recycling during the 2019 Calendar Year (January 1, 2019, to December 31, 2019):

 	CRT TVs        lbs.  + LCD/LED TV/Monitors        lbs. + Computers        lbs.  +  Printers        lbs.  =  Total        lbs. 

7b.	Identify the number of lbs. reported in 7a that were recycled as part of a manufacturer takeback program:  

	CRT TVs        lbs.  + LCD/LED TV/Monitors        lbs. + Computers        lbs.  +  Printers        lbs.  =  Total        lbs. 

7c. 	Record the weight of material reported in 7a that were processed on site:

	Televisions/Monitors        lbs. + Computers/Tablets        lbs. +  Printers        lbs.  =   Total        lbs. 

7d. 	Were any LCD/LED televisions/monitors processed on-site:  Yes           No      

7e. 	Were any CRT televisions/monitors processed on-site:  Yes           No      

7f. 	Record the weight of whole CEDs shipped off-site for processing/reuse/recycling:

	Televisions/Monitors        lbs.  +  Computers        lbs.  +  Printers        lbs.  =   Total        lbs.  

7g. 	Were any of the CEDs listed in question 7b shipped to another recycling company that is registered with the Michigan program?  

Yes           No          

7h. 	Are the processing facilities in 7f (off-site) certified under the R2, R2-RIOS or E-steward standards?   Yes           No      

7i.	Total weight of CED related material collected that was not recycled but was otherwise disposed of        lbs.


8.	Did you sell any “paper pounds” during the past registration year?  Yes           No      


9.	The number of permanent collection locations in Michigan used by your program during calendar year 2019:      


10.	The number of collection events that your company supported in Michigan during the calendar year 2019:         


11.	Do you have an environmental, health and safety plan for your facility(s)?  Yes           No        


CERTIFICATION
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.

By signing this registration form I certify that my recycling business substantially meets the requirements of Section 17315 of Part 173 that states, in part, “Covered electronic devices collected under this part shall be recycled in a manner that complies with federal and state laws, including rules promulgated by the department, and local ordinances.”

Type Name:      	Date:   /  /    



________________________________________________________________
Signature

INSTRUCTIONS

Section 17317(1) of Part 173, Electronics, of the Natural Resources and Environmental Protection Act, 1994 PA 451, as amended states:

By 30 days after the end of each state fiscal year, a person who engages in the business of recycling covered electronic devices shall register with the department on a form provided by the department.  The registration expires 30 days after the end of the following state fiscal year.  After October 30, 2009, a recycler who has not already filed a registration under this part shall submit a registration within 10 business days after the recycler begins to recycle covered electronic devices. 

If you are registering for the first time you must answer questions 1 thru 6, 7e, 7f, 9, 10 & 11.  The remaining questions can be marked “N/A” or “0” if you do not have a quantity to enter for those questions.   

THE FOLLOWING ARE THE INSTRUCTIONS FOR COMPLETING THE ELECTRONIC DEVICE RECYCLER REGISTRATION FORM.  

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.


ELECTRONIC DEVICE RECYCLER:
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.

2a. Michigan Corporate ID Number: You must enter the nine-digit corporate ID number (ID) assigned by the Department of Licensing & Regulatory Affairs Corporation Division.  This is NOT your tax ID number.  If you do not have a corporate ID number, you must register under your own name and write “sole proprietor” in the Michigan Corporate ID Number field. NOTE: If your business is not located in Michigan then write “not a Michigan business”.

3.  	Mailing Address:  Enter the address where correspondence to the recycler should be sent.  Please include the county (if in Michigan) and country.
4.  	Home Web Site Address:  Enter the recycler’s Web site address for its main home page.
5a. 	Contact Name: Enter the name of the primary contact person.
5b. Contact e-mail address:  Enter the e-mail address where electronic correspondence to the manufacturer should be sent.
5c. Contact telephone number:  Enter the telephone number of the primary contact for issues associated with this registration.

RECYCLING FACILITIES:
6.  	Please submit the name, address, telephone number, and location of all recycling facilities under your direct control that receive covered electronic devices. [Section 17317(2)(a) of Part 173] Covered electronic devices include covered computers or covered video display devices. (Attach an additional page if necessary.)


RECYCLING REPORT:

7. Section 17319 identifies that a recycler maintain an environmental health and safety program for the facility that is compliant with or equivalent to ISO 14001.  Indicate which program the facility uses to meet this requirement.  
 
7a. Fill in the total weight, in lbs., of the covered electronic devices collected for recycling during the previous calendar year from January 1, 2019, through December 31, 2019. 

7b. Insert the weight of televisions collected that were LCD or LED flat panel style devices.   

7c. Report the weight of material collected and processed on-site.

7d. Insert the weight of LCD/LED televisions and monitors processed on-site.

7e. Were any Cathode Ray Tube televisions and monitors dismantled on-site during the reporting period? 

7f.  Report the weight of the material that was contractually or otherwise provided to another recycler or entity working on behalf of a registered covered electronic device manufacturer.  

7g. Identify if any of the material shipped off-site for recycling was shipped to another recycler that is registered under Part 173.  A list of registered recyclers can be found on the program Web site:  https://www.michigan.gov/deq/0,4561,7-135-70153_70155_3585_4130-208087--,00.html

7h. Identify if downstream processors hold any certifications. 

7i.  Fill in the total weight of the CED related materials that were collected and otherwise disposed of because there is no market for the recycled material. This can include but is not limited to plastics for which there is no recycling market or fiberboard cases on console and projection TVs. 

8:   Identify if the company sold any “paper pounds” to manufacturers during the previous program year.  

9.   Identify the number of locations in the state of Michigan open to consumers for the collection in recycling CEDs 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.

10. Provide the total number of collection events at which your company collected covered electronic devices during the time period of January 1, 2019, through December 31, 2019.  Include in this number any events held by other companies or entities that generated eligible pounds that were recycled through your facility as part of Part 173 electronics.   

11.  Section 17319 of Part 173 requires that a registered recycler has a documented environmental, safety and health
 management system that is compliant with or equivalent to ISO 14001.  Identify if you have a written plan for your
 facility(s) that meets the requirements of this section.

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

SUBMITTAL:
Prior to submittal please review the document to make sure that all questions are answered.  If the question does not apply, please mark the space with a “0” or N/A.  Any blanks will be considered not answering the question and the registration will be considered administratively incomplete and the registration will not be issued until the registration form is complete. 

To begin the review process while payment is being processed, COMPLETED forms can be e-mailed to: EWasteRegistration@michigan.gov. 


PAYMENT OPTIONS 

Registrants have the option of submitting their $2,000 payment by electronic payment method or check. Electronic payment method is the preferred method and expedites the registration process. Payments made through The Pay Place provide immediate confirmation of payment and a receipt to be mailed or e-mailed 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 are 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:

EGLE – MMD E-Waste
Constitution Hall- 4th Floor South
P.O. BOX 30241
LANSING, MICHIGAN 48909-7741

CHECK PAYMENT

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

MICHIGAN DEPT of ENVIRONMENT, Great Lakes and Energy
MMP - ELECTRONICS PROGRAM 
P.O. 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  
ENVIRONMENT, GREAT LAKES and ENERGY
ACCOUNTING SERVICE CENTER
425 WEST OTTAWA STREET
LANSING, MICHIGAN 48933
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