


SECTION 2A VDF/REPAIR SHOPS- END-OF-LIFE VEHICLES (ELVs) PROCESSED

o

* Provide the number of ELVs received from January 1 to December 31:

* Provide the number of ELVs crushed and/or removed from the facility
from January 1 to December 31:

* Provide the number of ELVs stored at the facility as of December 31;

* Provide the highest number of ELVs stored ¢  he faciiity
at any one time frc ~ fanuary 1 to December 31:
« Provide the approximate area used for the storage of vehicles {acres): acres

* Provide the names of scrap metal processors to which you sold or sent decommissioned ELVs:

1)

2)

3)

" iCTION 2B MOBILE CRUSHERS - END-OF-LIFE VEHICLES "~"_Vs) PROCESSED

* Provide the number of ELVs crushed from January 1 to December 3:

* Provide the names of each facility where you crushed decommissioned ELVs:

)

2)

3)

4)
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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 Ov  2r or Operator must also submit one copy by email. fax or mail to:

New York State Departme >f 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, der penalty of l:  that the data and off  information identified in this report have been  :pared under my
direction 1 supervision in compliance with a system designed to ensure that qualified personnel properly and accurately
gather ar :valuate this information. ! am aware that any false staterment | make in such report is punishable pursuant to
sectic  71-2703(2) of the Environmental Conservation Law and section 210.45 of the Penal Law.

2 -1 &

e
- Signature Date
MICHAEL BIGG GEN. MGn.
N e {Print or Type) Title (Print or Type)

MICI "AELBIGGJAINC@AOL.C™*1

Email (Print or Type)

PO BOX 18 VAILS GATE

Address City

NY 12584 845 534 9055

State and Zip Phone Number

ATTACHMENTS: L] YES [" I NO
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