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MANDATORY ANNUAL REPORT INCLUDING SELF-CERTIFICATION FOR 

VEHICLE DISMANTLING FACILITIES 

This annual rep<>rt Is ror th• year of op•rntlon from Jnnuary 01, 201fto PKtmb•t 31. zo1f 
ON 1 - FACILITY 

l'AC:ILITY NAME; 

_ _t_l3_ A u T· "' 
FACILITY LOC:AllON AOOPlE$8; FACILITY CITY: STATli: 

IV 
FACILITY TOWN: FACILITY COUN'l"Y: FACILITY PHONE NUMBER: 

NYSDEC 
IHOION#: 

NVS OIIIPARTMENT OF MOTOP!. VEHICLE l'IEQIIITPlATION TYPE (Vehicle, NYI DIC ACTIVITY 
CODI!:IU!!Glffl'lATION NUMBEPl: 7 (.) '7 '7 (, t, %' Olsmantler, Mobile CruJJhtr, etc.): 

FACILITY CONTACT: □ public CONTACT l'HONE CONTACT FAX NUMIER; 
NUMBER:□ private CD7Sl'1 G'O "' 

CONTACT EMAIL A001tESS: 

OWNIIIR NAME: OWNIR PHONE NUMIIIR: OWNER FAX NUMBER: 

.L Ii) u i s-1s.l~ . .t::~~---+---=-~ .J.!.L~_l.;1 C '07 • -6 2 ' t1"""'7_3',___ 
OWNER ADDRESS: CITY: $TATE: ziiicoDlli: 

~ti_ ctr My -11' {! 9·Y1'1J.II dL s: tt!Tf. /...INe 
OWNIII CONTACT: CONTACT EMAIL AOOllll:18: 

Pr111felrred address to 'lilCl.i>IVe oor1e:spond,.nct>:
l:J cm,... (ptovldo/ 

Prer,,,rr«J em ail 1/Kk!ress. Olld'lt!l'r C.;:lf"Jtnct 

CJ (,)t!,or :ptQ;irJ,,/. 

Prefer/l!Jd Individual to ff//lCl!livl!> oorrl!>t!ipondl!lnOI!>· □ ,,..,lilly Cort•" tJ Ovmer Ccmra,;t 

□ o~ /p,1:>V,a..i. 

Did you oparllte In 2011'1' l!I VM: Complete th,s form 

□ No; Complete and subm1\ Seotionl 1 and 11 

Reprint<!d (10/1 >ll 
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SECTION 2 • ENO-OF-LIFE VEHICLES (ELVs) PROCESSED 

• F'rovioe the nu,,iber of ELV• received frorr, ,J!nuary 1 to Dtcember 31 • lo 
• Prt;"Jvide the number :;:,f f:ZU,s. crushed and/or rernoveo fr,:;,m the faci1itv 
from ,January 1 to C}et;~111Der :31 

• Pro,ide 1110 number of ELVs $lored M the facili•y as of December 31 · 

• Provide the high••' number c,f E_ Vs stored •t tl1e fsc,11:y 7at any on~ !lme from ,Jac,uar,, 1 to December ~,1 · 

111 F'roviCle the approxirnate t.1.re;;i used for the stma1ge of v~hfdes (a,'."~re~): lo acres 

1) sh u I n /J J\J 

2) we/rs '!)_A(::/_.:..____ 

I... 
,----------------·-----------·-----------------, 

CHECK THIS Box & QQMf:loliliSll':l~Y li9Il9HI i1 4&11 BELOW IE: 
YOUll FACILITY llECEIVF.0 211 OR l'EWEl't El.Vs DUFtlNQ THE YE!Al't e.t1J2 
010 NOT HAVE ISO Oil MOil!! El.Vs ON,SITE AT ANY ONI TIMI, 
-➔• F'lease write "Not Apollcable' on sectione that do not pertain to 1·our facility. 

CH&CK THIS BOX & COMPLETE ONLY SECTION PIELOW IF: 
YOUl't FACILITY HAS NOT Pl'tOCESSE:D OFt ST01ll50 ANY ELVs OUl'tlNO THE VEAR. 

___,... Please write ·Nr.:it Applici9.bl1,'· ori see1ions tMet do rio~ perta1!'i to ~1our f!lcility 

IF NEITHER OF THESE DliSCRIPTIONS APPLIES TO YOUR. FACILITY, 
COMPLETE THE ENTIRE FO"M BELOW:L____________-----1 

Repr:nred ('I 011 fl, 



03/09/2020 15:27 5075245313 PAGE 17 

i 
i 

SECTION 3 • WASTE FLUIDS RECOVERED 

Complete !hi~ table by reportlnc yolymes of End-of-Life Vehicle (EL V) waste fluids mi!lnaged at the facillty during the 
reporting ,:,enod Qualitative IJIIPQOl!H {LC Y'.'s or,2S.'.ll.JlrLO.QWCflC!table. Report only fluids generated from dismantling
operation, (not general ear repair, etc.) 

f1 e. (JS e,, 
t 7 a,,// 

Fluld Volume IGallon•I 
N,ma & Addraaa of Major 

RIICIDlents 
U1ed 

w..teFluld 
Recovel'ld 

on..lt• 
(oil heater, 

etc.) 

Stored 
on-cite •t 
YHr◄nd 

Sold/ 
Recycted 
off..lte 

01,po,ed 
off..lte. 

(Ind/cats permitted fsclllty or 
permitted Patt 364 transpo,tr;r 
accr;otinQ waste "uids. l 

Refrigerant 
(in poundc) y 

-
Uled 011.. 
(In gallon•) ).-

-
Oieael Fuel 
(In g1llon1) )c 

Gaaoline 
(In gallon,) >

I..... ·- " 
Engine Cool11nV 
Antifretz• 
"" aallonel " ·----~-----· Window Washing 
Fluid 

,>c.lin aallona) --..... ··--· -
Other <•PfflM 

·--······""-·-···"""'- •·=-- -,-,.---.,,.,-...,...,."'"''" ....... ····-··""'-'""" ........ ·-·•"""' ,.,..,,.,..,-.w,...-...,ss ... ,o.,.,., ••..•. '" "' ''""" '" "" 

Note: Attach additional 8.5" x 11" sheets aa needed. 

• Any lh.1ids diapostd mu•t 111,dergi:, • hazardous waste determination and proper h"'ndling, storage and di5pos.l if 
h,zardouc. 

•• Includes E•. 11 ine Oil, Transmission Fluid, Axle Fluids. Hydraulic Fluid. Power Steering Fluid, Brake Fluid, etc . 
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SECTION 4 - SCRAP METAL 

Co'."lplete this table by reporting the amount of metal received, stored and sent off site, by the facility, during the reporting 
period. Identify the dest1nat1on name and address for the metal sent off site, 

Destination 
Received Stored On Site Sent Off SiteMaterial Types (ton•J (Iona) (tona) To ScrapNYS Planning Unit (or state If 

Metalother than New York) Processor
' ...' 

Ferrous Scrap VI"' 
,$ vf'G sT/ 11 Here Yes No 

Metal 
□ □,'1 \ 

t//'v ' 
NoAluminum svr~ sTlJJ fley e. Yes 

Scrap Metal 
□ □ 

Yes No 
Lead Weights \() 

□ □ 

Ufv, Yes NoNon - Ferrous 
Scrap svr~ $/; II lie.hi?_, 
Metal □ □ 

Yes No 
Other (epeolfy): 

□ □ 

Yes No 

□ □ 

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), 

H&TS 'V ABS ~O~-­
(Number) (Number) 

Indicate permitted facility or permitted transporter accepting mercury containing devices: 

Note U$e additional 8.5"" 11" sheeta aa needed. 

Reprinted (12/1f 
4 
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SECTION 10 • SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE 

owner, Operator, or Responsible Represel'ltative must sign, date and submit one completed form with an original 
signature to the appropriate Regional Office (See attachment for Regional Office addre11ses and Solid Waste Contacts.) 

The Owner, Operator, or Responsible Representative muat also submit one copy by email, fa)( or mail to 

N,w York Stitt 0tpartrrt,nt of Envlronmtnttl Con11rv1tlon 
Dlvtalon of Mattrlllt M1n191mtnt 
BUl'IIU of Ptrmll:tlno and Plannlng

121 Broadway 
Albany, Ntw York 12233-7280 

l"U 118-4,02-8041 
Email 1dd1Nt; IWMF1nnu1lrtport(ldec,ny.9ov 

I hereby affirm under penalty of perjury that Information provided on this form and attached statements and exhibits WIii 
preplilrea by me or under my supervision and direction and I& true to the be$! of my knowledge arid belle'. and that I have 
the authority to sign this report form pursuant to I.I NYCRR Part 3150. I am aware that any false statement made herein Is 
punl&hliltllt as aCIH$ A misdemeanor pursuant to section 210 4:5 of the Penal Law. 

Lovv'5 J,- l3rc.5TYr' 
Name (Print N Type) Title (Print or Type) 

Email (Print or Type) 

IV y - /t/ ff?/-'1 '111.2. ,Co7i5 2Y-G s I] 
Stilt.and Zip Phone Numbtr 

ATTACl-tMENTS: , YES / NO 

Fleprlnted (09/1 ,gt 
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Vehicle Dismantler and Scrap 
N"w York State 

Department of Motor VehiclHProcessor Survey 

Lb Auto Scrap 
11401 State Line Rd 
Pine City, NY 14871 

This letter invites you to participate in a survey to assist the New York State Department of Motor 
Vehicles (DMV) in developing an electronic reporting system for the MV-907M (Multiple Entry 
Forms for the disposition of junk and salvage vet1icles) This new system will replace, wherever 
possible, the current paper reporting process. 

We ore just beginning this project and we are asking all DMV licensed Scrap Processors and 
Dismantlers to provide us with information about their business, use of personal computers at the 
business and affiliation with one of the several yard management systems. This information is an 
integral part of the system design. As we develop a design, we will work with you to make sure 
this meets your needs m well as ours. 

This outreach is focused on technology and systems. As the project proceeds, we would 
contact YOLJ again regarding other changes, for example procedural or regulatory changes. 

We are working with the New York State Technology Enterprise Corporation (NYSTEC) to develop 
this system. They developed the attached survey and will be in contact with you over the course 
of the next several months 

If you have any questions about this survey, please contact Bob Gronczniak of NYSTEC at 518-
431-7026. 

Please complete the attached survey and fax it f r if you prefer you con fill out 
the survey online at h ww.surv .com 

··•·-·•~· 'iharik you for your ossistance. 

:[r) to rQ__ o P 

6D6 G,.r on~ Zn 10-~ 

f -0v 
ONV 
r--h,5 ,BeforT- ..... 
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Vehicle Dismantler and Scrap New York State 
Department of Motor Vehl,1111,Processor Survey 

QUESTION 1 

Are you a registered vehicle dismantler or certified scrap processor? 

x'vehicle Dismantler 
Certified Scrap Processor 

Both Vehicle Dismantler and Certified Scrap Processor 
None of the above 

If you answered "None of the above", please go to question 10. You do not need to 
answer questions 2 • 9. Survey Complete. 

QUESTION 2 

Do you dispose of junk and salvage vehicles or plan to in the next year and report on 
NYS MV-907M form? 

G) 
No 

QUESTION 3 
On average, how many vehicles do you report on a monthly basis to NYS DMV using the 
NYS MV-907M? 

0 
QUESTION 4a 
Do you have a computer at your place of business? 

~ 
QUESTION 4b 
If yes, what type of computer do you use? 

PC 
Mac 
Other 

QUESTION 5 
Do you currently have internet access? 

Yes - dial-up 

);,~ high speed 

V¢hi\::lc Dl:1t,111arttle-r and Scrap~~s~or Suivi;;y 7/22/2010 



03/09/2020 15:27 5075245313 PAGE 13 

Vehicle Dismantler and Scrap New York State 
Department of Motor VehiclesProcessor Survey 

QUESTION 6 

What type of browser do you use and what version is used? 
Internet Explorer (IE) version_____ 

Mozilla Fire Fox versionI 
Safari iA / k version _____ 
Other ___--'r'---'v_______ 

QUESTION 7 

Do you currently use a yard management system? Yes 

If 'Yes' continue. If 'No', proceed to Question 10. 

QUESTION Sa 

Which yard management software do you currently use? 

Checkmate (Car-Part.com) 
Hollander 
Pinnacle 
Other ____________ 

QUESTION Sb 

How many employees currently use your yard management system? 

QUESTION 9 
Would you want the ability to submit your destroyed vehicle report electronically to 
satisfy NYS (MV-907M) and possibly NMVTIS reporting requirements? 

Yes 
No 

QUESTION 10 

Please provide your Contact Information below: 
Business Name: .....L~..._.... .... Sc~r ___........ A....,1,.__1+tn......... ....a"""+p 
Contact Person b\'"'\).)'.) ~- fl> 1as1e r 
Email Address: 
Phone Number: (:s, c::,7 '5;;).. '-I I 2-31 ~ 
Fax Number: 4'<:'() S.21/ l~ 3 f3 

Vi.=:hide Oh.maritk-r and Scrap Proce:~1:>or Survey J ;✓ 201 7 7/22/2010 

https://Car-Part.com
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DATE, nME 
FA><: NI~. 'NAME: 
DURATIO' I 
PAGE le,)
RESULT 
MODE 

PAGE 14 

fIME 07/24/2010 04: 09 
SER.* C7K953454 

07.24 ~4:07 
l~,184317037 
0\J: 01: 25 
i:,3 
'II< 
STAl~DARD 
f:'.CM 


