RECEIVED

o= MISSOURI DEPARTMENT OF NATURAL RESOURCES ,
==| HAZARDOUS WASTE PROGRAM NOV ¢ 6 2019 Ee-C C|e
4 [ & | HOST SITE SELF-AUDIT MISSOURI
VAV
NOTE: PLEASE PRINT OR TYPE. LA A
1. FACILITY INFORMATION
FACILITY NAME ) .
C—Ommur\i‘b O whreack M)/\lb“)‘m(;
ADDRESS [ . STATE ZIP CODE
570 Market  Ave. 13 oliva— MO (5613
NEAREST CITY OR TOWN COUNTY
Roli va~, MO Peslk
TELEPHONE NUMBER (WTH AREA CODE) ALTERNATE TELEPHONE NUMBER (WMITH AREA CODE) FAX NUMBER (WITH AREA CODE)
47-326-27¢ 9 I7-SO |- S73S5
WEB SITEADDR_ESS . EMAIL ADDRESS (FOR GENERAL INQUIRIES)
Www bC))\\/(X{'QC’m,cﬁrﬂ /re(_)/c,‘lf\b‘\ in -(—O @(j)(_‘\,.\\/(l."wf"\x():h""\
NUMBER OF EMPLOYEES (FULL AND PART TIME) 4 NUMBER OF VEYUNTEERS YEARS IN BUSINESS”

OWNERSHIP HISTORY (CURRENT AND FORMER OWNERS) ,
Neil DeShazo , Exec. Direcror T0I1-2018

I/V)ic,;(k T(‘Hr(’,"ij'\'c’\l Escec. ‘DTI‘c’c{T’F’ 2005 - f"‘é’fe"\"}/

2. CURRENT OWNER INFORMATION

M\C‘L)'\ T iHe "ln*\“’of\ Exe cwhive

OWNER (OTHER) NAME TITLE .
Mlctli\ —l_l“er "l/\\ "U’\ E:xecunl.\zt Dl\f‘e C‘)’Of‘

IADDRESS CITY STATE ZIP CS)DE

PO l/)c)>/ gi EO"\V‘(’Lf’ /1/’0 65&’/3“0/8)
TELEPHONE NUMBER (WITH AREA CODE) CELL PHONE NUMBER (WITH AREA CODE) YEARS IN E-SCRAP BUSINESS

41 7-22¢-2769 Yi7-scil-s 735 l
3. PERSON FILLING OUT THIS FORM
NAME TITLE

bt\fc’ci—o e

4. TYPE OF FACILITY

CHECK ALL THAT APPLY. ATTACH A DETAILED EXPLANATION OF EACH.

[0 Broker :& Collector K Charity/Service
O Demanufacturer O Govemment K Refurbisher/Reseller
[ Transporter [ Other

5. E-CYCLING EQUIPMENT USED

LIST ALL EQUIPMENT

T%'i NS 2 JI'O“*? S

SCANNED

NOV 2

6 2019

Initial: kW

780-1980 (11-13)




6. EXPLANATION OF FACILITY OPERATIONS

PLEASE GIVE DETAILED STEPS.
MWAIL? O ctheads  Minisbries (Lo °f """.“LQS arti-pe ey proqeams, 1O
vide LMC\‘[,D L pro- rams COM cleo opeches o Il store V4 recyc 'j

F“&FUM (M “sewg o« cllecbon sile G erscrap rc<7<l| . e m)/

apphances  witbouk dabe are dested and  pleced e HAHE SGee T ia

300& weo KL ordec.  |Yems ontedaing  date  are P,(k{,g “p b an NAID AAA

,Car';_;.c%c,(j ompiny fo be shredded e de;Lm/(;C! Ote c-serep ek connar-

L@ ,"(gc‘cL in He Wllh store s ako f)i'(l/\zc(, u,o b/ )Ll'\.‘; com 607 s be

recpcled. kel bee b Ck“gfci o residents T s corbedd Hems, sk

&s cathod € r«7 .qu""/ ‘T\/S, be ries, 4 balbs,

7. DO YOU PROCESS EQUIPMENT AND COMPONENTS BY DEMAUFACTURING? lYES O INOE/
IF “NO," OR IF ONLY A PORTION IS DEMANUFACTURED, WHAT DO YOU DO WITH THE EQUIPMENT AND COMPONENTS?

Resel S -/ 0O /o % O Export %
8. DO YOU PROCESS EQUIPMENT AND COMPONENTS BY SHREDDING? VESTO NO

IF “YES," WHAT ITEMS ARE SHREDDED?

A 58()&\”‘! ‘Lé Cob’,'\()(i:\/ ,/) s [’\)' K}a ’-‘)C(“'CL' on 1(7;\'\:'3 I.J—QVK_S '16/ S;\»(C"Cj?'\(j .

9. SERVICES PROVIDED

CHECK ALL THAT APPLY.
O Hard Drive Erasure/Destruction (Secure Data Destruction) ﬂ/ Palletizing and Pickup
[0 Product Tracking Through Final Disposition [0 Other

10. TYPES OF COMPUTER AND PERIPHERALS ACCEPTED
CHECK ALL THAT APPLY IF THERE IS A COLLECTION FEE, PLEASE INDICATE THE AMOUNT ON THE LINE NEXT TO EACH ITEM

IZ Monitor #2.0 if CRT ¥’ CDICDRW Drive &’ Desktop CPU
¥ DVD Drive B/ Floppy Drive N Hard Drive
@/ laptop [3/ Modem B Notebook
[E/ Printer E/ Router ]X Scanner
@/Speakers B/Zip Drive “E/Otherﬁ c’o[of S 8

11. TYPES OF POCKET PC’S ACCEPTED
CHECK ALL THAT APPLY. IF THERE IS A COLLECTION FEE, PLEASE INDICATE THE AMOUNT ON THE LINE NEXT TO EACH ITEM

E Battery Back-Up _E/ Data Cartridge E/PC and Digital Camera

E/ Server g/ Other

12. TYPES OF COMMUNICATION DEVICES ACCEPTED
CHECK ALL THAT APPLY. IF THERE IS A COLLECTION FEE, PLEASE INDICATE THE AMOUNT ON THE LINE NEXT TO EACH ITEM

E Answering Machine (Kr Cellular Telephone ,B/ Corded Telephone

E/ Cordless Telephone E/ Pager O Other

13. OTHER TYPES OF EQUIPMENT ACCEPTED
CHECK ALL THAT APPLY. IF THERE IS A COLLECTION FEE, PLEASE INDICATE THE AMOUNT ON THE LINE NEXT TO EACH ITEM

p Adding Machine E/ Fax Machine E/ Photocopier
B/Multifunction Machine g/Television ﬂZCD ]Z/ other Micrewaves Ji*’/0

780-1980 (11-13)



14. COMPLIANCE WITH OCCUPATIONAL AND ENVIRONMENTAL HEALTH AND SAFETY LAWS

EPA ID NUMBER, IF APPLICABLE MO ID NUMBER, IF APPLICABLE RESOURCE RECOVERY CERTIFICATION NUMBER,
N A IF APPLICABLE
I
Has your company ever been inspected? L IYES a INO‘K

ATTACH THE FOLLOWING
a. List of all federal, state or local environmental agency inquiries and enforcement actions during the past 5 years.

b. Reports to government agencies during the past 5 years

ATTACH DOCUMENTATION OF ALL REQUIRED PERMITS

O Air Permit [0 Building Permit [J Business Permit
| Eazardo_us and Solid Waste O Missouri Hazardous Waste _ [0 Occupancy Permit
mendments Part || Permit Management Facility Part | Permit

O Resource Recover Certification O Solid Waste Permit O Storm Water Permit

O Transportation/Licensure O Zoning Permit O Other
15. RISK MANAGEMENT
Do you have a Closure Plan? ATTACH A COPY OF THE PLAN I[YES[O No B
Do you have General Liability insurance? ATTacH A coPY OF THE POLICY IYES B |Amount 3,000,002 _ [NO O
Do you have other types of insurance? I[YEsO [NO X

LIST THE TYPE AND AMOUNT OF COVERAGE AND ATTACH A COPY OF THE POLICY.

16. END-USE MARKETS

Approximately | % @by weight) of _/ (D tons per year of all equipment received is landfilled or incinerated for disposal.

ATTACH HANDLING AND PROCESSING DOCUMENTATION, INCLUDING DEMANUFACTURING AND DISPOSITION PROCESS AND REUSE/RECYCLING END MARKETS DOCUMENTATION
(Examples: landfill receipts, brokering contracts, recycler contracts, etc.).

Do you export, or broker for export, working used equipment? YEsO [NoK]

LIST WHAT COUNTRIES ARE YOUR PRIMARY MARKETS FOR USED EQUIPMENT.

Do you export, or broker for export, non-working used equipment? IYEsO INOBL

ATTACH DOCUMENTATION SHOWING THAT YOUR COMPANY OBTAINED CONSENT FROM THE IMPORTING COUNTRY THROUGH THE U.S. EPA, REGION 7 DIRECTOR.

17. CONFIDENTIALITY

Is your Downstream Vendor Information confidential? [YES¥ [No[O

COMPLETE THE VENDOR INFORMATION FORM ATTACHED TO THIS FORM.

18. DO YOU AGREE TO ADOPT THE MISSOURI E-CYCLE STANDARDS’ BEST MANAGEMENT
PRACTICES AS YOUR STANDARD OPERATING PROCEDURES? maLs: 2227 [YESKI NoO

A CORPORATE OFFICER OR NON-PROFIT BOARD MEMBER MUST SIGN A CERTIFICATION STATEMENT THAT INDICATES THE BUSINESS IS USING THE MOEST BEST MANAGEMENT
PRACTICES AS ITS STANDARD OPERATING PROCEUDRES.

19. DISCLOSURE CERTIFICATION

| certify under penalty of law that | 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 that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment. | am aware that | am responsible for updating this information in a timely manner and will operate within the
constraints of Missouri environmental law and regulations.

SIGNATURE DATE

ot | A= 19 -9

PRINTED NAME 7 TITLE

MICC(L\ —]‘(‘H{Fl*\%/\ 5><€Cm(—7ue, De\rec ';'Ur‘

FOR OFFICE USE ONLY

Mail completed copy to:L) MISSOURI DEPARTMENT OF NATURAL RESOURCES,
HAZARDOUS WASTE PROGRAM,
P.0. BOX 176, JEFFERSON CITY, MO 65102-0176
PHONE: 800-361-4827 or 573-751-3176
FAX: 573-526-5268

DATE RECEIVED

780-1980 (11-13)



ATTACHMENT

DOWNSTREAM VENDOR INFORMATION

Z
Is your Downstream Vendor Information confidential? ’YES'E [NO ]

IF MARKED “"NO” ABOVE, THIS SECTION MAY BE POSTED ON THE INTERNET. COMPLETE ONE SECTION BELOW FOR EACH RECYCLING FACILITY USED TO PROCESS MATERIAL.
PLEASE SUBMIT ADDITIONAL PAGES IF NEEDED.

FACILITY NAME

ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER (WITH AREA CODE) IALTERNATE TELEPHONE NUMBER (WITH AREA CODE)

WHICH RECYCLING STANDARD DOES THIS FACILITY USE?
[ Institute of Scrap Recycling Industries O EPA's Responsible Recycling (R2) Practices

0 Other
LIST THE MATERIALS THAT WILL BE SENT TO THIS FACILITY.

FACILITY NAME
ADDRESS CITY STATE ZIP CODE
TELEPHONE NUMBER (WITH AREA CODE) ALTERNATE TELEPHONE NUMBER (WITH AREA CODE)

WHICH RECYCLING STANDARD DOES THIS FACILITY USE?
[0 Institute of Scrap Recycling Industries [0 EPA’'s Responsible Recycling (R2) Practices

O other
LIST THE MATERIALS THAT WILL BE SENT TO THIS FACILITY.

FACILITY NAME
ADDRESS CITY STATE ZIP CODE
TELEPHONE NUMBER (WITH AREA CODE) IALTERNATE TELEPHONE NUMBER (WITH AREA CODE)

WHICH RECYCLING STANDARD DOES THIS FACILITY USE?
[0 Institute of Scrap Recycling Industries [0 EPA's Responsible Recycling (R2) Practices

[0 Other

LIST THE MATERIALS THAT WILL BE SENT TO THIS FACILITY.

FACILITY NAME
IADDRESS CITY STATE ZIP CODE
TELEPHONE NUMBER (WITH AREA CODE) IALTERNATE TELEPHONE NUMBER (WITH AREA CODE)

WHICH RECYCLING STANDARD DOES THIS FACILITY USE?
[0 Institute of Scrap Recycling Industries [0 EPA’s Responsible Recycling (R2) Practices

[0 Other
LIST THE MATERIALS THAT WILL BE SENT TO THIS FACILITY.

780-1980 (11-13)




