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	Massachusetts Department of Environmental Protection 

Bureau of Waste Prevention
Labeling Plan for Mercury-Added Product Manufacturers


	Submittal Type:  


 FORMCHECKBOX 
 Initial Plan
     

 FORMCHECKBOX 
 Plan Update

	
	A. Manufacturer Information

	Important: When filling out forms on the computer, use only the tab key to move your cursor - do not use the return key.

[image: image2.png]



	
     
Name

	
	
     
Street Address

	
	
     
City/Town
	
     
State/Province
	
     
Zip/Postal Code

	
	
     
Country (If Other Than USA)
	


	
	
     
North American Industry Classification System (NAICS) Code
	
http://      

Web Site

	
	
     
Contact Person
	
     
Contact Telephone

	
	
     
Contact Email Address
	


	
	Mailing Address (if different)

	
	
     
Street Address/P.O. Box

	
	
     
City/Town
	
     
State/Province
	
     
Zip/Postal Code

	
	
     
Country (If Other Than USA)
	

	

	
	

	
	B. Applicability



	Please Note: 
Under 310 CMR 75.00, a “manufacturer” either makes a product to which mercury is intentionally added or imports such a product from a foreign company that does not have a U.S. presence.
	MassDEP regulations at 310 CMR 75.06 list the mercury-added products banned from sale or distribution in Massachusetts. MassDEP regulations at 310 CMR 75.07 describe a process by which manufacturers may seek exemption from the mercury-added product sale and distribution ban. 



	
	1. Do you have an approved labeling plan for your mercury-added product(s) on file with another Interstate Mercury Education and Reduction Clearinghouse (IMERC) state?

	
	 FORMCHECKBOX 
 Yes*
	 FORMCHECKBOX 
 No**

	
	*If YES, Complete 2 below. 
	**If NO, Skip to C and complete the rest of this form.

	
	2. Sign and complete the fields below, then return this page only to MassDEP.

	
	

	
	Signature
	Mail This Completed Page to:


MassDEP Mercury Products Program
One Winter Street, 7th Floor
Boston, MA 02108

Keep a copy of the completed form for your records.

	
	
     
Title
	

	
	
     
Name
	

	
	
     
Date (MM/DD/YYYY)
	

	
	

	
	C. Mercury-Added Product(s) Covered by Labeling Plan



	
	Continue on additional attachment(s), if necessary.

	
	Type of Product
	Company Product Model Number(s)/ Identifier(s)
	Specific Mercury-Added Product or Component
	Amount of Mercury in Each Individual Product (Use metric units: mg, g, kg)

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	

	
	D. Mercury-Added Product(s) Label Information



	
	Provide the requested information for every product listed in C above.  Continue on additional attachment(s), if necessary.

	
	Label Description
	Label Size
	Font Size
	Label Location
	Label 
Material
	Wording

	
	On Product:
	     
	     
	     
	     
	     

	
	On Package:
	     
	     
	     
	     
	     

	
	On Web Site:
	     
	     
	     
	N/A
	     

	
	In Care & Use Manual:
	     
	     
	     
	N/A
	     

	
	
	

	
	
	

	
	
	

	
	
	Complete E. Certification Statement on Next Page►

	
	
	

	
	E. Certification Statement



	
	I attest under pains and penalties of perjury:

I.  That I have personally examined and am familiar with the information contained in this submittal, including any and all documents accompanying this certification statement;

II.  That, based on my inquiry of those individuals responsible for obtaining the information, the information contained in this submittal is, to the best of my knowledge, true, accurate, and complete;

III. That systems to maintain compliance are in place at the business and will be maintained even if processes or operating procedures are changed; and

IV. That I am fully authorized to make this attestation on behalf of this business.

I am aware that there are significant penalties, including, but not limited to, possible fines and imprisonment, for submitting false, inaccurate, incomplete or misleading information.

	Authorized Signature

	
	
	     
Printed Name

	
	
	     
Title

	
	
	     
Date Signed (MM/DD/YYYY)

	
	
	Source of Signatory Authority:

If a Corporation: 


 FORMCHECKBOX 
 President             FORMCHECKBOX 
 Secretary     


 FORMCHECKBOX 
 Treasurer             FORMCHECKBOX 
 Vice President 

 FORMCHECKBOX 
 Representative of the above (if authorized by corporate vote and if responsible for overall operation of the facility)

If a Partnership: 

 FORMCHECKBOX 
 General Partner

If a Sole Proprietorship:


 FORMCHECKBOX 
 Proprietor


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
KEEP A COPY OF THIS COMPLETED FORM FOR YOUR FILES.  MAIL THE ORIGINAL SIGNED FORM TO:

MassDEP Mercury Products Program

One Winter Street, 7th floor

Boston, MA 02108
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