	WASTE TIRE FACILITY REQUEST FOR COMPENSATION

FROM THE WASTE TIRE RECYCLING INDEMNITY FUND

	     Submitted by ___________________________________________________________

                                                                                     (Facility Name)
     For the period of ______________________ through and including ________________

                                       (Beginning Date)                                                                                    (Ending Date)

	  1.  COLLECTION AND TRANSPORTATION ACTIVITIES

	a. Number of tires collected and transported from dealers this period (from   

    manifests)
	

	  b. Number of tires collected and transported from DEQ Clean Up list,   

      dump locations this period as authorized (T #s from manifest).
	

	  c. Number of tires collected and transported from community-wide clean-up

      events this period (S #s from manifest)  
	

	  d. Number of tires collected and transported from automotive dismantlers and 

      parts recyclers this period (from manifests)
	

	  e. Total number of tires collected and transported this period.
	

	  f. Total tons of tires collected and transported this period.
	

	  g. Compensation requested (Line f  x $53.00)
	

	  2.  PROCESSING ACTIVITIES

	 h. Total tons of tires processed this period.  
	

	  i. Total tons of material sold this period for facilities that process tires but do   

      not produce crumb rubber.
	

	j. Compensation requested for processing operations:

     For crumb rubber (Line h x $54.00);For other processors (Line i x $54.00)
	

	  3.  COMPENSATION REQUEST SUMMARY
	

	  k. Requested compensation for transportation and collection (Line g)
	

	  l.  Requested compensation for processing (Line j)
	

	 m. Total compensation requested
	


	  4.  FACILITY INVENTORY

	PROCESSED MATERIAL                                                                        TONS

Beginning Balance                                                                              _____________

ADDITIONS:

Processed This Period                                                                         _____________
DELETIONS:

Sold This Period                                                                                  _____________                      
Ending Balance                                                                                   _____________                    


	                                                                                                                                                     Tons processed in the last 36 months (including reporting month) 
                                                                       TOTAL                        _____________                     


	  5.  CERTIFICATION

	In accordance with Oklahoma Waste Tire Recycling Act, I acknowledge that if the ending balance of processed material inventory is greater than the total waste tires processed in the last 36 months, compensation may not be paid for this request period.

Under penalty of perjury, I declare that the information contained in this request and any attachments is true and correct to the best of my knowledge and belief.

Facility Name: _________________________

Signature: ____________________________________________   Title: __________________

Printed Name:________________________________________ Date: ____________________
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