Collector Registration Form Help

Here are instructions to complete the paper-based Ontario Tire Stewardship registration form. The
numbered boxes provide information to help you complete the form. Note that all fields need to be
completed. For further details about terms and conditions of registration, please refer to the

Agreement section. To complete this form online, go to: www.ontarioTS.ca.

1. Complete the Business

L ocation Address
information. Thisisthe
physical location where used
tires are picked up by Haulers
in the Used Tires Program.

Please note: The L egal
Business Nameisthe legal
name of the business that is
registering with OTS and is
eligible to claim the collection
incentive for collecting scrap
tires.

The Business Operating Name
is the name that the company
commonly operates under and
may be different from the legal
name of the business.

The Franchise Nameisthe
name of the Franchise which
the company operatesin
affiliation with or with the
permission of.

@n’rqrio Tire Stewardship

Collector

Complkte allthe fields on this formn if wom awe applying to be a Collectorunder the program.
Organmizations wishmg to register more than 10 sollaction sites may cortact 0TS divectly for special metmetions.
For more mfbpmation, refer to wrawr . ontarioTS ca

lease PRINT in black ink.

Registration Form

1

TEed Tire Program)

Location Address (Thi & fhe plysical location where used tires are picked wp by Haulers i the

Legal Busingss Mame

Business Cperating Narme (if differert finen legal business name)

Franchise Mare (if applizable)

Location

Address

City Province Fostal Code Country
Fhone Hurdber Fazt Fharmber E-rnatl &ddress

P —

Primary Contact Information (This is the privany cortact infooration that should be nsed for come

Z

www.ontarioTS.ca

Hatne 2
Fosition
Contact | [ SYamwe as Business Location Address above, or cowplete detailshelow
Address
City Province/State | Postal CodefZmpiCther | Country
Fhone Nurdber Fazx Nurmber E-rnail &ddress
. .
Freferred Contact hlethod

O E-mai [ Fax (Hote1)
HMuote 1: Faoe roxvber 1inst votbe oh Canads®s Mations] To Mot Call List
For OTS office use only
Diate received Activation Dafe Confirmation Miailed
@ DI FITE) Ay DI YT i DD FTYT)
Repisirafion Mumber

2. Complete the Primary
Contact Information
Section. The Primary
Contact is the key person
who will be the primary
contact for communication
with OTS.

Please note: The Fax
number should not be on
Canada’s National Do Not
Call List.
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Collector Detals

/

3. Enter the Start Date when
the business became
operational.

Engigass Start Data

2

Lfons oo vvvy)

Omtario Businass Number (plezss provide if zppliczhle) 1

@D

Collactos Type  Please check the one box which best desaribes yowr primeny activity.

6. What types of used tires
does your business collect?
Please select ALL that apply.

Please note: The dimensions
for the Off-the-Road (OTR)
tiresare asfollows:

. Small OTR Tires=
1300R24 to 23.5R25
Rim Size

. Medium OTR Tires=
Above 23.5R25 to 33
inch Rim Size

. LargeOTR Tires=
Above 33inchto and
including 39 inch Rim
Size

. Giant OTR Tires= Over
39inch Rim Size

Note: OTS will require a
declaration of opening
inventory on August 31, 2009.
Please refer to the Agreement
section of the registration form
for more information.

4. The Ontario Business
Number is assigned when
registering the Business name
with Service Ontario. For
more information, please visit
the Service Ontario Gateway
for Business website.

5. Select ONE Collector Type
that best describes your
primary business activity.

Vehicle Manufacturer Vehicle Dealer Orther 5 )\
O <Car/Light Track O <Car/Light Track O Mizss Merchant
O Commescial Truck O Commercizl Truck O Tirz Dealer (Ratzil)
O Tmile O Tmile O Tire Dizaler (Whalesaler)
O BRecrestional Vehicle O Recrestional Vehide O Auto Service Cemire
O Agicultors] Vehicls O Agicultora] Vabicls O Auto Service Chain
O Motorcycls or Maped O Motorcycls or Maped O Auto Dismander
O Industrial Vehicls O Industrizl Vehicls
O Of-the-FRozd Equipment O oOf-theFozd Equipment O Other- Plezse specifi
O Of-the-Rozd Vehicle O Of-the-Rozd Vehicle
Types of Tites Handlad Check all boxes that apply. Diefmitians of tire typs avalble at vorwontznia TS @
O Passenger & Light Track Tirss O =mall OTE Tirss
O Madinm Trock Tirss O MadiumOTR Tirss
O tusrz] Dirive znd Logessr O Lazrz= OTR Tirss
Tirzs O GiantOTR Tires

5i0all and Larss Industdal Tises

D vou havs Used Tires in storags?  Flease indicae the catesory snd number of unis belgfr. Diefinitions
af tirs fypes available st wew onsriaTS <
)

Passenger & Light Trock Tirss

Madinm Trock Tires

Agriculturz] Drive and Logger Skidder Tires
Bmazl] and Largs Industdal Tirss

Smazl] OTE Tirss

Medinm OTE Tires

Largs QTR Tirss

iamt TR Tires

oo

OoOoooo

Dwo vou collect tires fiom other collaction points not reeisterad with OTS7
Plezsz indicai the catezory and number of points bedow

Garagsss

Used vehiclerstailers
Other

Plazss specify descripiion:

oo

www.ontarioTS.ca

7. Complete this section if you
have any used tiresin storage
at the date of this
application. Select all
categories that apply by
checking the box and indicate
the number of units on the

8. Complete this section if
you collect tiresfrom other
locations e.g. local garages.
These are non-registered
siteswhere used tires are
collected.

Note: For thesetiresto be
eligible for no-cost
collection, no disposal fee
can be charged to the other
collection poaint.




9. If you have or are
planning to register for
another rolein the
program, please select
al the role(s) that apply.
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—

Are You planning to, or already registered for, another role in the program? Check all boxes fat apply.

9 )d [] Hauler [l Recycled Product Manufacturer []

OCESs0r

11. Enter the Expiry
Date of the Commercial
Liability Insurance.

10. Enter the Name of
the Commercial
Liability Insurer.

Name of Commercal Liability Insurer Expiry Date of Commercial Liajlity Insu

= 11
\1_(9 (MMM DD,YYYY) \)/

Worker Health and Safety Centification (WSIB Registration Number)
12 )

14. Enter the GST
Registration Number
here. (Thisisa9 digit
number that endsin
RTO001 e.g. 123456789
RT0001). For more
information, contact
Canadian Revenue
Agency (CRA).

12. Enter the Worker
Health and Safety
Certification Number or
Work place Safety and
Insurance Board
(WSIB) registration

Describe Relleva.ml: Permits and number in Ontario.
2 fications
E)\
GST Registration Numbes,

\149

Acknowledgment of Agreement

15. Signatur e of
company representative
who has signing
authority.

The applicant hereby acknowledges reading and understanding the “Agreement of Registration with
Ontario Tire Stewardship as a Collector” set out below, has the authority to bind the company, and
-agreeg to be bound by them.

13. Enter a brief description
of Relevant Per mitsand
Worker Certifications
associated with the storage,
handling and processing of
used tires.

Aur_hon)s%namre Printname DELIE/—‘
15 )
Position

\MD

18. Print Name of person
who completed the form.

Name (formcompletedby) Phone (form completed by)

16. Print Name and
Position of the person
with signing authority.

17. Enter today’s Date.

6 .

www.ontarioTS.ca

19. Enter Phone number
of person who completed
thisform.




