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MANDATORY ANNUAL REPORT INCLUDING SELF.CERTIFICATION FOR
VEHICLE DISMANTLING FACILITIES

Seadrmil e Sorhdu Renor? no joler than daon 3 I_‘BJF l%\ q
This annual report is for the year of operation from Junuary 01, 201 §to December 31, 201§ o
ISECTION 1 - FACILITY INFQRMATION | %

FACILITY NAME:
e, :
LSS AuTe S5CrbP
FACILITY LOCATION ADDRESS. FACILIYY CITY: STATE: | 2IF CODE;
m— 2o ) — T 2 v )

Yol §Tale LiveRD-alPIve i Ty VY lauyy
FACILITY TOWN: FACILITY GOUNTY: FAGILITY PHONE NUMBER:

chlon (D7 -5aY4+ (R
FACILITY NYS PLANNING UNIT: {5 st of NS Planning Uit gan e tToung st the el of s inpe, NYSDEC

REOION "

NYS IJBPARTMENT ﬁF MOTOR VEHIC:LE REGISTRATION TYPE [Vehicle NYH Dm ACTIVIW

REGISTRATION NUMBER: . Rismantier, Mobile Crusher, ste.): CODE:
L0760 g

FAGILITY GDNTAGT [:quhl!c CONTAC:T PHONE CONTACT FAX NUMBER;

O private | NUMBER:

40752 G318 |¢07527 347

CONTACT EMAIL ADDREAS:

:l;WNER NAME: IQWNEPHONE NUMBEF! OWNER FAX NUMBER:
Loyls s Brasier C27 %2Y 63173 CO7 <624 k3713
QWNER ADDRESS; . C:WNER’QITY: . STATE: IIZIﬂ' CODE:
/199 sTale liveRO-Al Privg iy Ny BTV 29192
OWNER CONTACT; OWHNER CONTACT EMAIL ADDRESS:

CPERATOR NAME: O sure as cwrer [ publle

Prefermd addrass o receive conespondence; b Feiy coanon amamess Bl oviner scaress

B Gt (peovie
Prefermd amail agddreas. ﬁ Facilty Comas! LI 0 aner comtner
D Griver poviche .
Freferrad individual to recaivé corraspondance C]! astitly Cortact O ovimer Cerrract
Crhet | provide).
9
Bid yau aparste In 20187 Yes GComplate thie farm 291¥

O No; Complete and subm Ssctions 1 and 14
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BECTION 2 . END-OF-LIFE VEHICLES (ELVs) PROGESSED

« Provide the number of ELVs received from January 1 to December 31 {9__
» Fravide the nurmber of ELVe crushed and/or rernoved From the taciity E
from January 1 to Decembey 31

« Provide the number of ELVs stored st the faciiivy as of Decembar 31
* Provide the highast number of E_Vas stored at the facillzy 7

at any ane tme from Jaruary 1 to December 31
» Frovide the approximate area used for the storage of vehicles (acres): ______/O acres

+ Provide the namas of scrap metal proceseors to which you sold or sent desommissiones ELVS:

1) jbu/f?ﬂ}\/

nei]smuon

3)

CHECK THIS BOX & Y 1
YOUR FACILITY RECEIVED 28 OR FEWER ELVs DURING THE YEAR m

DID NOT HAVE 50 R MORE ELVs ON-SITE AT ANY ONE TIME,
—r Pleass write "Net Applicable’ on gections that ¢ not partain to your facility.

] CHECK THIS BOX 8. COMPLETE CNLY 8
YOUR FACILITY HAS NOT PROCESSED OR STORED ANY ELVS DURING THE YEAR.

— Pleass write ‘MNot Applicable” on sactions that do not partain to your faciity.

-

IF NEITHER OF THESE DESCRIPTIONS APPLIEY TO YOUR FAGILITY,
COMPLETE THE ENTIRE FORM BELOW:

Reprined (1015
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SECTION 3 - WASTE FLUIDS RECOVERED

Complete this tabla by reporting yolumes of End-of-Life Vehicle {ELV) waste fluids managed at the facility during the

reportl_ng period. QW&EML&MMML&EMM Report anly fluids generated from dismantling
oparations (hot general car repair, etc.) .

'7:( e /5 e
¢ X ass Name & Address of Major
Fluld Volume {Gallons) Recipients
Used
on-site Storad Sold/ (indicate permittad facility or
Waste Fluid {oll heater, on-site at Recycled Disposed permitted Part 364 transponer
Recovered stc.) yaar-end off-sita off-gite” accapting waste fluids.)
Reafrigerant
(in pounds)  “\~
Used Qii**
(in gallons) >
Diesel Fuel
(In gallons) b
Gasoline
(in gallons) >
Engine Coolant/
Antifreeze
{in gallons) W,
Window VWashing
Fluid
(in gallons) >
Other (epecity)
Note:  Attach additional 8.5" x 11" sheets as needed.
* Any fivids disposed must underge a hazardous waste determination and proper handling, storage and digposal if

hazardous.

e Includes Er.yine Qil, Transmission Fluld, Axle Fluids, Hydraulic Fluid, Power Stearing Fluid, 8rake Fiuid, efc.
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SECTION 4 — SCRAP METAL

Corpplate this table by reporting the amount of metal recelved, stored and sent off site, by the facility, during the reporting
period. Identify the destination name and address for the metal sant off site.

R

Recolved Stored On Si L] Off Bi. Pestination
ocolve ored On Site | Sent t
Matarial Types (tona) {tona) {tona) ° To Scra
NYS Planning Unit (or state If Motal
oth?r thman New York) Procassor
P N Yasg No
Ferrous Scrap v A ! } / H ey
Muatal 5 UT‘E’ S , =
. [ |
o
vty \ '
Aluminum < vr<€ S } / // /7/'2* e Yee e
Scrap Matal O ]
C Yes No
Lead Waeights ;
O (]
t/ tv Yes No
Non - Farrous . Bl
Scrap g ure S / o]/ }/ﬂm (| O
Metal
Yas No
Othar tapecity):
. [ S
Yas Na
O W

SECTION § - MERCURY SWITCHES COLLECTED

Provide the number of mercury-containing devices recoversd. Including but not limited to hood & trunk lighting switches
{H&TS) and antilock brake assemblies (ABS).

H&TS () ABS O
{Number) (Number)

Indicate permitted facility or permitted transportar accepting mearcury containing devices:

Note: Uze additional 8.5" x 11" sheets as neadad.
Reprinted (12/16¥
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SECTION 10 - SIGNATURE AND DATE BY OWNER, OPERATOR, OR RESPONSIBLE REPRESENTATIVE

Ownar, Oparator, or Responsible Reprasentative must eign, date and submit one completed form with an original
signature to the appropriate Ragicnal Office (See attachment for Regional Office adoresses and Solid Waste Contacts.)

‘the Qwner, Operator, or Ragponsible Representative must aiso submit one copy by email, fax or mail to

New Yark State Dapartment of Environmental Conservation
Divislon of Materials Management
Bureau of Permitting and Planning
8325 Broadway
Albany, New York 12233-7280
Fax 518-402-8041
Emnil address: SWMFannusireportfdec.ny.gov

| hetaby affirm under panalty of parjury that Information provided on this form and attached statemants and exhibits was
prapared by me or under my supervision and diraction and is true to the best of my knowledge and belie!, and thal | have
the authority to sign this report form pursuant to & NYCRR Part 3680, | am aware that any false stateman made harsin {2
punishabie as a Class A misdemeanor pursuant to Section 210.45 of the Penal . aw.

T KN TR0 1T

Signalure Date
Leowis /< RyasTer Qv ey
Name (Frint or Type) Title {Print or Type)

ot g ks e it e s
At R a———N

Email (Print or Type)

//¥e/sTale Lo e ROA__Pi'ne ¢’ 7T
i ,

Address City

Ay =)987 =999 cor52Y-(3/3

State ang Zip Fhone Number

ATTACHMENTS. . __ YES _Z _NO

Reprinted (09/14)
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Vehicle Dismantler and Scrap New York State
Processor Survey Department of Motor Vehicles

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

This |etter invites you to participate in a survey to assist the New York Siate Department of Motor
Vehictes (DMV) in developing an electronic reporting system far the MV-907M {Multipler Entry
Forms for the disposition of junk and salvage vehicles).  This new system will replace, wherever
possible, the current paper reporting process,

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

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

We are working with the New York State Technology Enterprise Corporation (NYSTEC) to develop
this system. They developed the attachad survey and will ber 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.

or if you prefer you con fill out
the survey online at hitps:

e

Thank you tor your assistance.,

n Qore OF
Aok Cront ZMak

This Foy

OND 200%
"his geYorl
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Vehicle Dismantler and Scrap New York Stete
Processor Su rvey Pepartment of Motor Vehicles

QUESTION 1
Are you a registered vehicle dismantler or certified scrap processor?

Yehicle 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?

Ye \F’Pm\j QDWS‘H\ Oharv e g hiap Prius
CN%D X e Y900y Qpareds cﬁga,‘) S
ASmall YD
QUESTION 3

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

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

QUESTION 4hb

If yes, what type of computer do you use?
PC
Mac
Other

QUESTION 5

Do you currently have internet access?
Yes - dial-up

Yes - high speed

N
Vighicle Dismantier and Scmp\"uﬂwﬁsur Survey I 7/22/2000)
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Vehicle Dismantler and Scrap

New York State
Pr ocessor SUW ey Pepartmant of Motor Vehicles
QUESTION 6
What type of browser do you use and what version is used?
Internet Explorer (IE) version___
Mozilla Fire Fox version
Safari A/ version ‘
Other }U /
r.
QUESTION 7 )
Do you currently use a yard management system? Yes C:N:‘ﬁ

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

QUESTION 8a
Which yard management software do you currently use?

Checkmate (Car-Part.com)
Hollander

Pinnacle

Other

QUESTION 8b
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:
P ! Business Name: /13 Auid C{‘TQP
Contact Person _JhonS. ¥ YA tasye s
Email Address;
Phone Number: (s07 534 (9318
Fax Number: 0" 524 (0513

Vehicle Dismantler and Serap Processor Survey / ;/ QO /I J 7/22/200


https://Car-Part.com
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