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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 QOwner or Cperator must aiso 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, Ne 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 Consemation Law and section 210.45 of the Penal Law,

b /21262021

S]‘gnaw(j Date
Thomas P Wills Owner
Name (Print or Type) Title (Print or Type)

parts@willswr cker.com

Email {Print or Type)

24913 Allen Rd LaFargeville

Address City

NY 13656 315 482 2084

State and Zip Phone Number

ATTACHMENTS:QYES , |-a_mo
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