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STATE OF CALIFORNIA CALIFORNIA INTEGRATED
CIWMB 430

1172000 | Newsprint Consumer Certification

WASTE MANAGEMENT BOARD

Return form ro:
Integrated Waste Management Board
ATT: Newsprint Certification Program
1001 I Sereet, 13th Floor
Sacramento, CA 95814

(3 NAME OR ADDRESS CHANGE Certification Document Number:

Section I - Consumer Information

Please type or print legibly in ink and return by mail. Use "N/A" for items which are not applicable.
Reporting Period: January 1 through December 31, 2000.

Contact person {first name, middle initial, last name) ‘ Date

M o /]
Company name ' _ Phone number

(3) @) ( ) -
Mailing address : City State ZIP® code
(5) (6) ) (8}
Physical address (if different from mailing address) City State ZIP®code
(9} (10) (1) (12)

I did not use any newsprint in my commercial printing or publishing operation during this reporting period. D a3

I purchased all the newsbrint 1 used before January 1, 1990. D (14)

If applicable, provide the company names and addresses of your newsprint printers Iam a: publisher D (15)

_ priﬁler D (16)
other I:l (1n

Certification

I certify under penalty of perjury that this document and all attachments were prepared under my direction or supervision, that to the best of my knowledge
and belief, the information provided is true, accurate, and complete. 1am aware that there are significant penalties for submitting false information in this
certification, including the possibility of fine or imprisonment, or both, for violations,

Signature of individual authorized to sign Title of anthorized person

( ) -

Typed or printed name of person signing Date Phone number
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Section 1l - Percent of Recycled-content Newsprint Used

Total metric tons of all newsprint used this reporting period EeY

Total metric tons of all newsprint used this reporting period that was purchased after January 1, 1990. (2)

Total metric tons of recycled-content newsprint used this reporting period that was purchased after January 1, 1990 3

Total metric tons of nonrecycled-content newsprint used this reporting period that was purchased after January 1, 1990. | (4)
(subtract line 3 from line 2). :

Percent of recycled-content newsprint used this reporting period. (Line 3 + Line 2 x 100) Round to the nearest percent. | (5) %
For example, 24.5% becomes 25%, 24.4 % becomes 24%.

Section Il - Exemptions

Only three conditions exempt a consumer from meeting recycled-content newsprint use requirements for any
reporting period. Mark the exemption or exemptions you claim.

The recycled-content newsprint was not available at a comparable price to that for newsprint which is not Exemption (1)
recycled-content newsprint. See Public Resources Code §42773 and regulation section 17966, : 1 D

The recycled-content newsprint did not meet the quality standards established by the Board. See Public Exemption (2)
Resources Code §42773 and regulation section 17964, . 2 |:|

The particular grade of recycled-content newsprint would not have been available in a reasonable time. See Exemption D 3)
Public Resources Code §42773 and reguiation section 17968. 3

Explain specific reason:

Section IV - Good Faith Certification

In order to make your certification of exemption in good faith, list all newsprint suppliers or producers with whom you had purchase
discussions or who offered to sell you recycled-content newsprint within the preceding 12 months. See Public Resources Code §42773.

; Name of Operation Contact person Phone number

(D) (2) 3¢ ) -
Mailing address City State Zip
o) | ) ©) .
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Section IV - Good Faith Certification

In order to make your certification of exemption in good faith, list all newsprint suppliers or producers with whom you had purchase
discussions or who offered to sell you recycled-content newsprint within the preceding 12 months. See Public Resources Code §42773.

Name of Operation Contact person Phone number
(1 ) (3 ( )
Mailing address City State | Zip
@ ) ©) 10
Name of Operation Contact person Phone number
(1) (2 (3 ( )
Mailing address City State Zip
4) (3) (6) M
Name of Operation | Contact person Phone number
(1) 2 (3)( )
Mailing address City State Zip
4) (3) (6) )
Name of Operation Contact person Phonc number
ey (2) (3)( )
Mailing address ‘ City State Zip
4 (5) 6 )
Name of Operation Contact person Phone number
(D {2 3)( }
Mailing address City State Zip
(4) (5) © (7
Name of Operation Contact person i Phone number
(1) 2 (3 ( )
Mailing address City State Zip
(4} (3) (6 (7}
i Name of Operation Contact person Phone number
(1) 2) (3)( )
Mailing address City State Zip
4) &) (6} )
Name of Operation Contact person Phone number
'¢) @ 3)( )
Mailing address City State Zip
4) {5) (6) (7
Name of Operation Contact person Phone number
(1) ) 3 ( )
Mailing address City State Zip
(4} (5) (6) )
| Name of Operation i Contact person Phone number
e @ 3)( )
Mailing address { City State Zip
C)) {5) (6 @)
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Optional  Questions
To help us accurately assess the reliability and validity of the ;mformation contained in this certification and to determine if modification
to the regulations may be necessary, we would appreciate your completing this section.
Yes No
{1} Have you sold newsprint to another gonsumer in the last five years?
(2) Have you traded newsprint with another consumer in the last five years?
(3) Average transactions per year?
(4) Average metric tons per transaction?
To whom have you sold or traded newsprint in the last five years?
Name (5) Date (6) l Metric tons (7) | Grade (8)
Address (9) City (10} State (11) Zip (12)
Name (5) Date (6) Metric tons (7) | Grade (8)
i Address (9) City (10) : State (11) Zip (12)
Name (5) Date (6) Metric tons (7) { Grade (8)
Address (9) City (10) _ State (11) | Zip (12)
Name (5) Date (6) Metric tons (7) I Grade (8}
Address (9) | City (10 r State (11) Zip (12)
|
L






