ONTARIO TIRE STEWARDSHIP (OTS)
TIRE STEWARDSHIP FEE RETURN

Registrant Name (Operating Name) Registration Number

Reporting Period (Calendar month in which tire sales occurred) DUE DATE: The TSF Return and related payments are due at the end of the month
following the Reporting Period. Penalties are payable on all overdue amounts. A return
must be submitted for every month, even if there were no TSF applicable supply in the
Reporting Period.

. I # of Tires Negative Net Tires TSF Rate
Tire Description

Tire Tire i j i i
(Definitions available at .Supp|I(-‘3d Adjustments Supplied Per Tire S TSF Due
Category www.RethinkTires.ca) Class | (in reporting s —— b 3
period)

On-Road Passenger & Light
Tires Truck (PLT) 1 X$4.75= , ,

Medium Truck (MT)

2 X$12.95= , ,
Off-Road 1to<15kg
Pneumatic 3 X$5.88= , ,
Tires >15to<30kg
4 X$11.76= , ’
>30to<70kg
5 X$29.40= ’ )

>70t0o <120 kg &
Ag Tires >70 to <250kg 6 X$47.04= ) )

>120to <250kg
7 X$117.60= , ,

>250to <375 kg &
Ag Tires > 250 8 X$182.28= , )

> 375 to <700 kg

9 X$352.80= , )
>700 to <1200 kg
10 X$546.84= , )
> 1200 kg
11 X$1,311.24= ’ ’
Solid & 1to<30kg
Resilient 12 X$11.76= ) ,
Tires >30to <60 kg
13 X$23.52= ’ ’
> 60 to < 250 kg
14 X$58.80= , )
>250to<375kg
15 X$182.28= , )
>375to <700 kg
16 X$352.80= : ,
>700 to <1200 kg
17 X$546.84= , )
> 1200 kg
18 X$1,311.24= , )

TOTAL TSF DUE ’ ,

Penalties (Pen.) , )
Interest (Int.) , ,
TOTAL REMITTANCE PAYABLE (TSF + Pen. + Int.) ’ ,

WHERE TO REMIT: A cheque for the total amount should be made payable to Ontario Tire Stewardship, attached to this TSF Return, and forwarded to:
Ontario Tire Stewardship, Attention: TSF Processing Unit
300 The East Mall, Suite 100, Toronto, Ontario, M9B 6B7
Note: Nil returns can be faxed to 1-866-884-7372 (8-ONT-TIRES-2)

CERTIFICATION: | certify that the amounts indicated above are the amounts of the Tire Stewardship Fees that | am required to remit for the reporting period
indicated. OTS is entitled to examine my records relating to supply of new tires and remittance of the Tire Stewardship Fees.

Authorized Signature: Date: / /

Month Day Year




