— Doc.Nr GP-CN 01 F 04
e tko OBP CERTIFICATIQI\! AP?L.ICATION FORM Rev Dats 23.08.2024
, : ) OBPIANIEFRIE Rev. Nr %0

ETKO Certification and Inspection (Shenzhen) Co., Ltd, Room 1416, Block A, Weidonglong Business Building, No. 4549, Longhua Avenue, Qinghua Community, Longhua Street, Longhua District, Shenzhen City, Guangdong province, China; Tel: +86 (755) 8267 3213: Email:
gavin.sun@etko.com.cn

NOTE: This form should give the general information on the project before the contract is signed. Please fill in the form and communicate it to ETKO. The scope of the desired certification should be declared by this application form. Applicant agrees to comply with the
requirements for certification and to supply any information needed for evaluation of products to be certified. The contract will be prepared after this information form is send to ETKO. If the project has been controlled beforehand by another control body and if the project is
included to the ETKO certification project in the new term, the project owner will be responsible to communicate the last report to ETKO given by the preceding control body. The control date won't be determined before the documents are completely conveyed to ETKO.

W ZEMAESTTSRZREEXAMENTERES . IFHSIREH RRGETKO, MBIMEAEER AL RIERAFN, HEARNBRETIMEER, FREFHHMEFRABNEEEE. ERIEERRXRETKOZE, HASINESR. MRZAEECHS—MAMENGTE
T, FEZAEEHNHRASESEETKONERE ®, WHASBESRIN E—HREMRE E—MAEBMNESIRBAETKO, AXHREFEIETKOZE], TEBERTHEZNEL,

A. _Organization Basic Info - HZ\FIEAEE

Name Applicant/ i H AT 47k

Address HihE

Company's Website and Telphone -] FI R B 1%

Name of Quality Manager for OBP Program: *»xThe OBP Qaulity Manager shall also be the main contact person with the Certification Body
OBPT H R A LA (CB). OBPIREAIEh N RIMEAM M ERIKRA o

Quality Manger's Tel/Mobile Phone Ji B8 I B 7% /4L Rl ibviianaceieEaall ﬁﬁgéégm?

Company's Activities/Processes:

Number of Employee/ AT AH: AT ITH/ L EEN:
Certificati ) Applied:
% B A OBPIAIEAR A
Has your OBP application/certification ever denied / sanctioned? If "yes", please decribe the details about the denial or sanction:
A iRoBPE i AER T B BHES /e WRR", BHRINEBIEERFIRAE T
- If "yes", please indicate the certified OBP standard(s), valid period
favelvoRibRe niceitifledcORHPree 2t} beh;giﬁgziﬁzf of the certificate(s) and the certification body: ZIR“2", HBEAAIA
IEEYOBPHRAE, IEBABHARIMEN:
DO YOUTANE PrEVIOTS CRMITICAHIon50dY reportend «If you were previously certified to OBP’ rogram(s), the previous OBP audit reports and certificate(s) shall be provided. 1R #5E 51 #IFOBPIR B AIAE, SERTAMOBPEZIR
mastr certficate? SRR N AUENMAR 0BRSS b progremis. fhew ’ @ shalbep . o 5

*+This section is only applicable for COL, REC or NEU
Supply Chain Model(s) applied: standard (ZHTKE HFCOL, RECEENEUFRE

WS AYSIEBIR: [ Organizations applying to the OBP-COL-STD and/or OBP-NEU-STD can only choose IPM and/or SM. Organizations applying to the OBP-REC-STD Standard can apply for any of the models. &g
OBP-COL-STD #l/3f OBP-NEU-STDEwEHI LR 5T X FEIPM AL/ SMAE S, 578 OBP-REC-STDAEAIALR, o X EFE T

Ifyou are applying for OBP Collection Organization Standard or OBP Neutralization Services Provider Standard, please specify the collection sites (names and geographical location of selected
beaches, riverbanks, districts and communities or any other site type) you will work in; otherwise, leave this section blank. 314 IF 7 B35 OBPIZE R b7 6 2 OBPF AR S IR B, 1B1SE B
FBFLER N TIEATEEHR. ST X FIR X B TR oA i EE 5 R A FE (L) BT, UL E5A B

TN Collection Site Name and
o and Geographical OBP Category / OBPZE |No. of Independent il e ——— /o8P No. of Independent Collectors 1
OBP Collection Sites (only applicable for Collection Organization 1 ocation W BT 4R | B Collectors Y4 T A%t © eogrzip‘ Ic/? ocat:DT ategory T T A
and Neutralization Services Provider Organizati b S PT AR
OBPHAIZ T (DUE I T HeRAL A A h AR B AT 41 A 1 2
3 4
5] 6
Are you applying for Multisite Certification? #|f you select "Yes" for "Multisite Certification", please fill in the sub-site information in the following "List of Sub-sites" table; otherwise, leave this table blank. 2R #EERE T 2
AR L A E ) ", BE FER FHAEE RIES THT n, 3
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List of Sub-sites FIZF M AL

No. Sub-site Name 547 & Address Hit Activities/Processes 3%/ TFF Supply Chain Model/f% | fumber of Emplovee/ | Aqitional Comments X8
1
2
3
4
5
]~ "Supplier Group Certification is only applicable for COL or NEU standard”: please select "N/A" if you are not applying to either of these 2 standards. ‘(i BRI IF K&
Are you applying for "Supplier Group Certification"? JHFCOLEENEUERE, HIRETELFBXAIMFHE, BRI TEA
A5 R B T BRI SAEAE” G2 #*2- [f you select olease fill in the Small Collectors' information in the following ‘List of Small Collectors" table; otherwise, leave this table blank. WRELIET &, BFH
B TEA R EE BN, ZHEE.
List of Small Collectors /J\l&ﬁyz‘ﬁﬁﬁ-ﬁ
No. sm"",f&f'g;;:a’é%‘g{“"me Legal Address skt ;‘ggi‘?h“i" Model/# | collection Site Name and Location i 835 EFR R B g:l'l:c'tg"rgf&pgdlei‘ﬁ OBP Category / OBP5)
1
2
3
4
5
Do you delegate works on the OBP material or product to any «+1- Collection Activity is not permitted to be subcontracted. Y E&EFHF A FH 2.
subcontractor(s)? w2~ If you select "Yes", please fill in the following "List of Subcontractors” table; otherwise, leave this table blank. 1R EHIER" 1HEE TE S EEELE BN, ZFEBE
AR Y0P BB B AN TR AT A2 -
List of Subcontractors ’ﬁ‘@,—lﬁﬁ -*i
) How many percents of the organization's OBP | Dose the subcontractor return back the OBP . Certified to any chain of custody
Subcontractor Name Subcontracting B P 7 Does the subcontractor exclusively handle OPB a e
No. Address i e - volume is handled by the subcontractor? Z14Rf | products to the organization after processing? ) 2 6o |standard? REHIMEEA RN
HEmER Activity SBBER | i3 b EA LRSS RAIEE? HEBEEHLBEOBPFRERAR, | coriied products? SRMBHRRAMOBPER? |40 re,
1
2
3
4
5
OBP Waste Treatment Facilities - OBP )4t %G
B.
If you are applying for "OBP Neutralization Services Provider Standard (NEU)", the following table must be filled in; otherwise, leave it blank. 1544 Hii#5"OBP 1 HI IR 5 4R S R ARk (NEV)", LA E R, BN, HEHA
No. Treatment Facility Name 23235255 Address it Treatment Category &35 Activity for Treatment ZIE5Ez)
1
2
3
4
5
Applied OBP Certified Products for OBP Recycling Organization or OBP Brand - OBP 5]t £H £ BROBP &% hdt FE 15 A UE B9 72 Sh T 2L
c. This table is only applicabie for OBP Recycling Organization or OBP Brand; leave it biank if you are not applying for OBP Recycling Organization Standard (REC) or OBP Brand Standard (BRA). 12¢ 1.t 11 1~ OBPI I A1 JTER OBP I IR, AT TR TV
15 OBP ANt SR HE (REC) BROBP i bt (BRA) , 21451k %
No. Product Category /=& OBP Category / OBP] OBP Source / OBPS e e OBP Content () / OBPE RE# Additional Comments3t & i385
1
2
3
4
5
Applied OBP Certified Products for OBP Collection Organization - OBPY{&RZH 4R FRIEAIE == R B
D.
This table is only applicable for OBP Collection Organization; leave it blank if you are not applying for OBP Collection Organization Standard (COL). 1%#&{i& ] T OBPYL AL 41 fin 445 35 F %5 OBPUS AR 4 4Lk fE (COL), )3t 3% .
No. OBP Category / OBP25] OBP Source / OBPiisk Plastic Type $#24{2¢E Additional Comments X it B
1
2
3
4
H
Estimated Weight of NCR OBP to be Collected and Treated within a year (TAOBPW) - Wit —4E A e A 2 B FERT L AL AT BRI B oBP R B
E. icTabiets only applicabie for OBP NEUTRALIZATION SERVICES PROVIDER; leave it blank if you are not applying for OBP NEUTRALIZATION SERVICES PROVIDER Standard (NEU). 1% 2¢ 13 it 1 T~ OBP AL IR 25 3t (L 1 T e ds v FF v OBP AL IR |
5% YA bt (NEU), 2938t 3%
H
Total Annual OBP Weight (TAOBPW) in MT IX/ATEitH94E EOBP S E it : {Metric Tons
OBP NEUTRAL (OBPN) SCOPE - OBPH I B
F.

This table is only applicable for OBP Neutral PLASTIC PRODUCERS & USERS; leave it blank if you are not applying for OBP PLASTIC PRODUCERS & USERS Standard (PRO). 1 2¢ [0 ) 1~ OBP I FIIB R 2 7 5 L 2 WG]
VPR 7 2 A4 P 5 b (PRO), 203 o

& F1i50BP A

OBP Neutral Timeframe/OBPH F1 i ja] B :

From DDMMYYYY to DDMMYYYY

Forecasted plastic weight to be compensated in MT]

T ZE A9 LA I HOBPE &

»«+Please select the defined OBPN Scopes as following and indicated the related details in the corresponding tables ¥4 X f10BPH 135 B3 722 33 Rz (Y R PS40 %5 :

[] 2. OBP NEUTRAL for Specific Products as following:

["13. OBP NEUTRAL for Product Range or Lines as following:
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No. Product Trade Name Product Description No. Product Range or Lines Supplementary Description
] 4. OBP NEUTRAL for Whole Production of Plants as following: [] 5. OBP NEUTRAL for Specific Events as following:
No. Plant Name Plant Address/Location No. Description of Event Timeframe of Event
*Signature/25 4 fifiiA) Date B #i

*This form should be signed by a fully authorized person. jZF#% A #1257 F Tt R IREIA B5 .
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