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| VEHICLE DIS“ANTLING FACILITY, MOTOR VEHICLE REPAIR SHOP AND MOBILE VEHICLE

CRUSHER ANNUAL.' REPORT ,
Submit the Annuai Report no later than March 1, 2013.

* This annual roport is for the year of operation from January 01, 261§ to December 31, 2018
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SECTION 2A VDF/REPAIR SHC»3. END-OF-LIFE VEHICLES (ELVs) PROCESSED 1 %
’ Prowds the number of ELVs received yrorn January 1 to Decembex 31;
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SECTION 4 — SCRAP METAL

Complete this table by reporting the amount of metal received, stored and sent off site, by the facility, during the reporting

period.
Destination
; Received Stored On Site | Sent Off Site
Material Types (tons) (tons) (tons) NYS ing Unit (or state if To Scrap
other than New York) p Metal
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[} =
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SECTION 5 - MERCURY SWITCHES COLLECTED

Provide the number of mercury-containing devices recovered. Including but not limited to hood & trunk lighting switches

(H&TS) and antilock brake assemblies (ABS).

(Number)g 7[7 ie

H&TS

Cawﬁ—

ABS
(Number)

Indicate permitted facility or permitted transporter accepting mercury containing devices:

D Cprs

SECTION 6 — AIR BAGS COLLECTED

Provide the number of air bags recovered.

Number of Air Bags Removed:

D

indicate permitted facility or permitted transporter accepting air bags:

Number of Air Bags Deployed:
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SECTION 12 - SIGNATURE AND DATE BY OWNER OR OPERATOR

Owner or Operator must sign, date and submit one completed form to the appropriate Regional Office (See attachment for
Regional Office addresses, email addresses and Materials Management Contacts).

The Owner or Operator must also submit one copy by email, fax or mail to:

New York State Department of Environmental Conservation
Division of Materials Management
Bureau of Solid Waste Management
625 Broadway
Albany, New York 12233-7260
Fax 518-402-9041
Email address: SWMFannualreport@dec.ny.gov

| certify, under penalty of law, that the data and other information identified in this report have been prepared under my
direction and supervision in compliance with a system designed to ensure that qualified personnel properly and accurately
gather and evaluate this information. | am aware that any false statement | make in such report is punishable pursuant to
section 71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

Cﬂ){ygm QMA%'{L C-29-20/9

Signature Date
. ' ; (
Dok St Sota's AtFOrsh b
=~ Name {Print or Type) Title (Print or Type) j
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