APPLICATION FORM FOR REUSE/REFURBISHING ORGANIZATIONS

	 Name of Reuse Organization:
	

	Address:
	
	Contact Name:
	

	City:
	
	Phone:
	

	Postal Code:
	
	Email:
	



	Description of Operations:
	



	Check the statement that best applies to your operations:
	|_|
	Provide functioning electronics to another user for its intended purpose, without hardware repair or modifications.  Activities are limited to non intrusive operation verification; cleaning; replacement of consumable items such as batteries, toners, fusers, etc.; data and other information clearing; and software installation.

	
	|_|
	In addition to the above, disassemble electronics for the purpose of internal testing or troubleshooting; or replacement or repair of non-functioning or obsolete parts, not including consumable items such as batteries, toners, fusers, etc.

	Number of Employees:
	
	Years in Operation:
	

	Approximate % of Material Sourced from each Sector: 
	ICI - ___%
	Residential - ___%



	Indicate all products that are currently accepted and their associated acceptance criteria:

	Acceptable Products
	Criteria for Acceptance

	[bookmark: Check6]|_|
	Desktop Computers
	

	|_|
	Notebook Computers
	

	|_|
	LCD Displays
	

	|_|
	Plasma Displays
	

	|_|
	CRT Displays
	

	|_|
	Projection Displays
	

	|_|
	Printers
	

	|_|
	Portable Audio/Video Equipment
	

	|_|
	Home Audio/Video Equipment
	

	|_|
	Speakers
	

	|_|
	Vehicle Audio & Video Systems
	

	|_|
	Non-cellular Telephones and Answering Machines
	

	|_|
	Other products/materials
	



	Indicate all applicable permits, approvals, certificates and insurance held by the organization and any details of coverage.  Attach a copy of each.

	Permit/Insurance/Certificate:
	Certificate/registration number or other details of coverage

	|_|
	Regulatory permits (waste generator / disposal)
	

	|_|
	Insurance coverage
	

	|_|
	Worker compensation coverage
	

	|_|
	ISO 9001/14001 certification
	



	Has your organization received any fines or regulatory orders received within the last 5 years, or had any other incident that required the notification or dispatch of first responders?
	|_|  Yes 
	|_|  No

	If yes, describe:
	






	Policies and Procedures - Attach a copy of the following:

	|_|
	Procedure for identifying regulatory requirements

	|_|
	Summary of legal requirements and their applicability 

	|_|
	Risk assessment process

	|_|
	Policies and procedures for safeguarding the environment and worker health & safety

	|_|
	Information security policy 

	|_|
	Procedure to destroy user data on donated equipment

	|_|
	Procedure to ensure parts, components and materials are compatible with refurbished product

	|_|
	Procedure for tracking and reporting program materials

	|_|
	Product warranty policy

	|_|
	Summary of training requirements

	|_|
	Site closure plan

	|_|
	Evidence of a security/performance bond or similar financial instrument in the event of a site closure

	|_|
	Policy regarding the prevention of the export of program materials or components



	Downstream Flow of End-of-Life Products and Components

	List all products and components that that may be generated through the operations and are not suitable for reuse/refurbishing and are sent for other management or disposal:
	Indicate the downstream processor for each item:

	
	

	
	

	
	

	
	

	
	

	
	



	Confirmation of data and sign-off

	|_|
	Check to confirm that all data provided in the application and associated documents is current and valid for your organization at the time of submission of the application.

	|_|
	Check to confirm that your organization will source all program materials from, and distribute for use within the province.

	|_|
	Check to confirm that your facility currently operates, and will continue to operate, in compliance with all applicable regulatory requirements and the requirements of the ERRP.

	Application Submitted by:
	
	Date:
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