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DNP IMS America Corporation 
4524 Enterprise Drive NW Concord, NC 28027 
TEL: (704) 784-8100 FAX: (704) 784-7190 
www.dnpribbons.com 

November 5, 2003 

Dear Valued Partner: 

1~0\ 2003 
Hazardous Waste 

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 Nippon Printing 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, 

?:ks~£~ 
Takao Suzuki 
President ~~ '~ 

\i(ll(J!dOUS Waste 



OMB#· 2050.0175 E~ires 12/31/2003 

MAIL THE •. 

~QMe&.EIEQ EQBM United States Environmental Protection Agency 

~ RCRA SUBTITLE C SITE IDENTIFICATION FORM 
The Appropriate State or 
EPA Regional Office. ' 

1. Reason for Submittal Reason for Submittal: 

(See Instructions on (J To provide Initial Notification of Re~lated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal 
page 23) waste, or used oil activities). 

MARK CORRECT BOX(ES) )(To provide Subsequent Notification of Regulated Waste Activity (to update site identification information). 

CJ As a component of a First RCRA Hazardous Waste Part A Permit Application. 

(J As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# l. 

(J As a component rJ the Hazardous Waste Report. 

2. Site EPA ID Number EPA ID Number: f!.6l5 ~ 1 ~ o1 
11 1 s;3,1; 

(See Instructions on page 
24) 

3. Site Name (See ,..11me: Df'lP ):VV\S 1\""'e..r•'ce. C orpor4Holf'l 
Instructions on page 24) 

4. Site Location Street Address: 452"4 E""1-Lrpr.'.s-~ D,.; Vol ~w 
Information (See 

(.on cord. Instructions on page 24) City, Town, or Village: State: NC 
County Name: CabG\Uvs Zip Code: 29027 

5. Site Land Type (See 
Site Land Type: 'gtj Private CJ County CJ District (J Federal (J Indian (J Municipal CJ State CJ Other 

Instructions on page 24) 

6. North American Industry A. 
33'\C\4'-I 

B. 
3Z5ctqz. Classification System 

(NAICS) Code(s) for the 
Site (See Instructions on c. D. 

page 24) 

7. Site Mailing Address Street or P. 0. Box: Sc.r"\.c. 
(See Instructions on page 
25) City, Town, or Village: 

State: 

Country: Zip Code: 

8. Site Contact Person (See First Name: lrtl.v•'.s Mr:w Last Name: M o....,t;s Instructions on page 25) 

Phone Number: (,o4) 1S4-,t41. Phone Number Extension: 

9. Legal Owner and A. Dme of Site's Leg~wner: 
C,o r~c>r~t'o,. Date Becam~ .... ~e~f!!!mlddlyyyy): /. h t/ 

Operator of the Site (See AlP :CP15 ,,.,~. ,.., II I ·~ {)t:f IS /t(q 
instructions on pages 25 to Owner Type: }(Private CJ County (J District (J Federal (J Indian CJ Municipal CJ State (J Other 
26) 

B. Name of Site's Operator: 
c.t),,~,.;f, o, Date Became 07atorJim/ddlyyyy): 

DNf :!"'PIS' A111-tr1 ~ < oq 1 ~ It:! 'I'-! 
Operator Type: A( Private CJ County CJ District CJ Federal CJ Indian CJ Municipal CJState CJ Other 
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- -·-

OMB#· 205~0175 Expires 12131/2003 

EPA 10 No. INic...l ~I ol ol olo 161/l Sl317 
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 Items 2 through I, mark· ell that apply. 
(Choose only one of the following three categories.) ··- . a 2. Transporter of Hazardous Waste 
a a. LOG: Greater than 1,000 kg/mo (2,200 lbs./mo.) of non-aaJte 

hazardous waste; or 0 3. Treater, Storer, or Disposer of Hazardous Waste (at your 
site) Note: A hazardous waste permit is required for this 

a b. SQG: 100 to 1,000 kg/mo (220 • 2,200 lbs./mo.) l)f non-aaJte activity. 
hazardous waste; or 

~ c. CESQG: Less than 1 00 kg/mo (220 lbs./mo.) of non-acute hazardous 
a 4. Recycler of Hazardous Waste (at your site) Note: A 

hazardous waste permit may be required for this activity. 
waste 

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

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

Q e. Mixed Waste {hazardous ano r&criOSCtiYe} Generator · 
a b. Smeltin~. Melting.: an~ Refining Furnace E)(8mpti()ll 

a 6. Underground Injection Control 

B. Universal Waste Activities C. Used 011 Activities (Mark all boxes that apply.) 

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or 1. Used 011 Transporter ·Indicate Type(s) of Actlvlty(les) 
more) [refer to your State regulations to determine what Is regulated). a a. Transporter 
Indicate types of universal waste generated and/or accumulated at your 
site. (Mark all boxes that apply): a b. Transfer Fac:llity 

Generate 
2. Used 011 Processor and/or Reof"eflner ·Indicate Twe(s) 

Accumulate of Ac:tlvlty(les) 

a. Batteries a a a a. Processor 

b. Pesticides a a a b. Re-refiner 

c. Thermostats a a a 3. Off.Speclfic:atlon Used 011 Burner 

d. Lamps a a 4. Used 011 Fuel Marketer ·lndlc:ate Type(s) of Actlvlty(les) 

e. Other (specify) a a 
f. Other (specify) a a a a. Marketer Who Directs Shipment of Off-SpecifiCation 

Used 011 to Off.Specification Used Oil Burner 
g. Other (specify) a 0 a b. Marketer Who First Cairns the Used Oil Meets the 

Specifications 
0 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. W.•Jtll code~ for Federally Re{U!Iated Huardous.Yiast.!IS. Ele.aseJisttbewaste co.des olthe i=ederal hazardous wastes luwldled.at your~ W.tbem..ir:L t-
the order they are presented in the regulations (e.g., 0001, 0003, F007, U112~ Use an additional page If more spaces are needed. 

j)C]Jcbl 

F£Jd5 
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OMB#: 2050-0175 Elltlires 1213112003 

EPAIDNo.I,AIICIRiololo ojol!l5l3l7 

a. 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 or:ler they are presented in the regulations. Use an additional page if more spaces are needed fa weste codes. 

12. Comments (See Instructions on page 31) 

Th~s- .forM ' 'o ' \..) t..•"'q s ... b ""' ·fft.J fur T-"'o rt..~s-oil 'i 

\) UoJ..,-.{ c 3t'+< -. {"' t· 
'"' of'I"\CI 10"1 J<At. i'o c.orporif ( t\()or"~ ~~II__! f. 

z..) c::..ha"'ll < Q e11 u :-\ o" *n"'~ -to C.bSQG, 
- J, .. c.. -+~ To 0"'\,. e. .f,o.,.. .. SQb 

rt..J...vc.e J.. "'"'.;tt. y ~~ 
aV\tr.a • o .. C4S #I U'Sv H- o.f MA"'vft.:dvre.A f}roalvc..f M 111 ~h#lllct f'l 
..... 

13. Certification. I certify under penalty of law that this document and all attachments were prepared lllder 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 infamation, the information submitted is, to the best of my knowledge and belief, 
true, accurate, and complete. I am a\N8re 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 
Name an~ Official Title (type or print) 

Date Signed 
authorized representative (mmldd/yyyy) 

--:1 __ ... ~~-- lre~~v•'s w . Me.'{_t ..- rv'\ai\.Jad-""r:ll~ Cll,j,.,u, 12/z.,(oJ , . ._) "" 
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