@ MISSOURI DEPARTMENT OF NATURAL RESOURCES
HAZARDOUS WASTE PROGRAM

4 @ REGISTERED ELECTRONICS MANUFACTURER RECYCLING REPORT - 2010

Completed forms and associated documentation are due Jan. 31, 2011 and should be emailed to erecoveryplans@dnr.mo.gov or
mailed to:

MISSOURI DEPARTMENT OF NATURAL RESOURCES

HAZARDOUS WASTE PROGRAM

P.O. BOX 176

JEFFERSON CITY, MO 65102

MANUFACTURER INFORMATION

MANUFACTURER NAME

MANUFACTURER MAILING ADDRESS

CITY STATE ZIP CODE COUNTRY

CONTACT PERSON CONTACT PERSON TITLE TELEPHONE NUMBER WITH AREA CODE

Have there been any changes to your Electronics Manufacturer Registration Form? []Yes []No

If yes, submit a new form and highlight changes from the most recently approved form. The Electronics Manufacturer Registration
Form (780-2106) is available online at dnr.mo.gov/forms/780-2106-f.pdf.

ANNUAL RECYCLING REPORT

Reporting Period: July 1, 2010 through Dec. 31, 2010.

WEIGHT IN POUNDS OF ALL COVERED COMPUTER EQUIPMENT COLLECTED FROM MISSOURI THAT WAS RECYCLED OR REUSED

Ibs

Submit documentation verifying the collection, recycling and reuse of covered equipment that complies with 260.1089 regarding
sound environmental management. With the documentation, include:

¢ How the covered equipment was collected.
e  Where the covered equipment was recycled or reused.
e The weight of covered equipment recycled or reused at each facility.

As an example, this documentation can be in the form of an excel spreadsheet or a copy of a contract with an electronics recycler.
Please do not submit multiple receipts as the verification.

SIGNATURE

| certify under penalty of law | have personally examined and am familiar with the information submitted in this document and based
on my inquiry of those individuals immediately responsible for obtaining the information. | believe the submitted information is true,
accurate and complete. | am aware there are significant penalties for submitting false information, including the possibility of fine and
imprisonment. | am aware | am responsible for updating this information in a timely manner and will operate within the constraints of
Missouri environmental law and regulations.

SIGNATURE DATE

PRINTED NAME TITLE

MO 780-2128 (12-11)
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