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Beginning November 1, 2003, we will change our company name from Dai Nippon IMS
(America) Corp. to DNP IMS America Corporation. We will no longer refer to ourselves
as “Dai Nippon.” Instead, we are adopting the term “DNP.” For many of you this is not
a new change, you have already been referring to us as “DNP.”

This is a worldwide change initiated by our parent company Dai Nlppon Pnntlng Co.,
Ltd. to bring all its subsidiaries closer together under the powerful brand name “DNP.”
Please make the following changes to your accounting systems:

Send all billing and correspondence to:

DNP IMS America Corporation

You will see this new name on all company letterhead, business cards, purchase orders
and checks.

In the coming months, we will make a slight change to our logo on all printed collateral
materials as we adopt a more universal look.

DNP DNP

The Dai Nippon Printing Group

OLD LOGO - ~ NEW LOGO

There will be no change in services, processes or capabilities. We appreciate your
cooperation as we make this transition.

Sincerely,
7 T
/a < , =2
& ——ege ”B/zmm
Takao Suzuki Brett Cameron ( ‘
President Vice President of Sales and Marketing
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OMB#: 2050-0175 Expires 12/31/2003
MAIL THE
COMPLETED FORM United States Environmental Protaction Agency
Io: RCRA SUBTITLE C SITE IDENTIFICATION FORM
The Appropriate State or

EPA Regional Office.

1.. Reason for Submittal
{See instructions on
page 23)

MARK CORRECT BOX(ES)

Reason for Submittal:

O To provide initial Notification of Regulated Wasté Activity (to obtain an EPA 1D Number for hazardous waste, universal
waste, or used oil activities).

ﬂ To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).

Q As a component of a First RCRA Hazardous Waste Part A Pemnit Application.

O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).
O As a component of the Hazardous Waste Report.

2. Site EPAID Number
(See instructions on page
24)

EPA 1D Number: ¥ ¢,R 60,991,537,

3. Site Name (See Name: . .
instructions on page 24) DNP ITMS America C °"P°"_‘d_'°"
4. Site Location Street Address: us24d Eaterprise Drive NW
Information (See
instructions on page 24) City, Town, or Village: (" g ncord State: N C
County Name: Ca‘oarrvs Zip Code: 28027
5. Site Land Type (See . . _ " -
instructions on page 24) Site Land Type: 'f Private O County QD District QO Federal Qlindian QMunicipal O State O Other
6. North American Industry | A B.
Classification System 3 3 a4y L" 3 2 5 q q 2.
(NAICS) Code(s) for the
Site (See instructions on C. D
page 24)
7. Site Mailing Address Street or P. O. Box: S am<e
{See instructions on page
25) City, Town, or Village:
State:
Country: Zip Code:
8. Site Contact Person (See | First Name: \ S Mi: Last Name: .
instructions on page 25) Trav. W M ayes

Phone Number Extension:

Phone Number:  (-J04) T@U- TIY?2

9. Legal Owner and
Operator of the Site (See
instructions on pages 25 to
26)

A Name of Site s Leg | Owner:

DxP eriCa Cor[or"Abn Dmaewm /15/1?94

Owner Type: ﬁanate Q County ODistrit O Federal Qindian O Municipal O State  {Q Other
B. Name of Site's Operator: , . , Date Became Opecator mlddlyyyy)
DNP Ims /]ncncc Corgo/‘ 10N q/158/!

Operator Type: ﬁr Private O County 0O Distrit (O Federal Q Indian DMunicipal Q state  Q Other

EPA Form B700-12 (Revised 5/2002)

Page 1 of 3




OMB#: 2050-0175 Enpires 12/31/2003
epaibNo. n|c[R] O o dolo]/]5]3]7

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste For ltems 2 through 6, mark all that apply.
{Choose only one of the following three categories.)
. O 2. Transporter of Hazardous Waste
Q a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute

hazardous waste; or 0 3. Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required for this
O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute activity.
hazardous waste; or
O 4. Recycler of Hazardous Waste (at your site) Note: A
X ¢. CESQG: Less than 100 kg/mo (220 ibs./mo.) of non-acute hazardous hazardous waste permit may be required for this activity.
waste

5. Exempt Boiler and/or Industrial Furnace
In addition, indicate other generator activities. (Mark all that apply)

O a. Small Quantity On-site Burner Exemption
0 d. United States Importer of Hazardous Waste

: Q b. Smelting, Melting, and Refining Fumace Exemption
G e. ‘Mixed Waste (hazardous and radioactive) Generator : R TR : fandbli L L

O 6. Underground Injection Control

B. Universal Waste Activities C. Used Oil Activities (Mark all boxes that apply.)

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or 1. Used Oll Transporter - Indicate Type(s) of Activity(ies)
more) [refer to your State regulations to determine what is regulated).

0 a. Transporter
Indicate types of universal waste generated and/or accumulated at your P

site. (Mark all boxes that apply): Q b. Transfer Facility
2. Used Oll Processor and/or Re-refiner - Indicate Type(s)
Generate Accumulate of Activity(ies)
a. Batteries [®] Q Q a. Processor
b. Pesticides Q Q O b. Re-refiner
¢. Thermostats [m] w] 0 3. Off-Specification Used Oil Burner
d. Lamps u Q 4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)
e. Other (specify) m] Q
. Q a. Marketer Who Directs Shipment of Off-Specification
I Other (specify) Q Q Used Oil to Off-Specification Used Oil Bumer
g. Other (specify) Q Q

O b. Marketer Who First Claims the Used Oil Meets the
Specifications

O 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at vour site. Listthemin.t - _
the order they are presented in the regulations (e.g., D001, D003, FO07, U112). Use an additional page if more spaces are needed.

Dol
Fods

EPA Form 8700-12 (Revised 5/2002) Page 2 of 3



OMB#: 2050-0175 Expires 12/31/2003
l ! | l olll5|3‘7

eradNo. (¥ |cRlolo| o]0

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. List them in the orer they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See instructions on page 31)

{orm 'S be-'nq va:m\"H'eJ ‘For _h/o reasons .

> —
B UQO\ 41 St+( ,n'(orrm 104 Aua _to corpofjt nor< C,L\lmqt

2) To c\nan«u our c\e/\U‘—E’/ _“"‘us"*‘o a_ CESQG ‘Flom s SQG  Juc s

rcAucco( wo;{“t qcmr“ ‘0 as o HS\JH' o'r manv‘f&c“uretl !)roo‘Vd' MR ch-m;\'ts,

13. Certification. | certify under penalty of law that this docurnent and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowliedge and belief,
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations. (See instructions on page 31)

Signature of owner, operator, or an
authorized representative

Name and Officlal Title {type or print)

Date Signed
(mm/ddlyyyy)

! 2/?4/‘03

Trav's W. Maﬂ.r Manvr('a.:l‘ur(n., Enqineer
| N

~

EPA Form 8700-12 (Revised 5/2002)
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