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I, the Certifying Official or authorized delegate, agree with the statements above
and acknowledge that by pressing the "Submit Report(s)" button, I am
electronically certifying and submitting the facility report(s) for the identified
company to its affiliated programs.

ON MOE TRA - Electronic Statement of Certification

Annual Report Certification Statement

As of June 1, 2011, I certify that I have read the report(s) on the toxic substance
reduction plan(s) for {Chromium (and its compounds), Manganese (and its
compounds)} and am familiar with its/their contents and to my knowledge the
information contained in the report(s) is factually accurate and the report
complies/reports comply with the Toxics Reduction Act, 2009 and Ontario Regulation
455/09(General) made under the Act.

Note: Only the person identified as the Highest Ranking Employee is authorized to
submit the report(s) identified below.

Compg_ny Name:

:MSM

Highest F}g’nking Employee:
‘Alan Lindsay

I, the Highest Ranking Employee at the facility, agree with the certification
statement(s) above and acknowledge that by checking the box I am
electronically signing the statement(s). I also acknowledge that by pressing the
"Submit Records(s)/ Report(s)" button I am submitting the facility record
(s)/report(s) for the identified facility to the Director under the Toxics Reduction
Act, 2009.

1 also acknowledge that the Toxics Réduction Act, 2009 and Ontario Reguiation
455/09 provide the authority to the Director under the Act to make certain
information as specified in subsection 27(5) of Ontario Regulation 455/09 available to
the public.

List of Reports
Period Type | Status | - Facility Prov
2010 Report [Valid MSM Ontario
l Print an SOC ] Print a Statement of Certification for any of the above
unsubmitted reports (optional).
[ Submit Report(s) | Submit all the above selected Valid reports.

Print this Confirmation for your records.

https://gudne-owners.ss.ec.gc.ca/ModuleFR/FRPage.aspx?PageKey=SubCert TRA
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