Illinois Bureau of Land
Environmental 1021 North Grand Avenue East
Protection Agency Box 19276

Springfield, IL 62794-9276

MATERIAL RESPONSE FORM

The purpose of this form is to help you contact the company(s) seeking or generating the
material(s) identified by unique code numbers in the IMES publication. You must complete the
form entirely each time you submit a response, if you do not we will be unable to process your
response.

After you have completed the form in its entirety send it by fax to 217-782-6185 or e-mail to
diane.mcclain@illinois.gov.

Our company is interested in the item or items coded as:

IM: / IM: / IM: /
IM: / IM: / IM: /
IM: / IM: / IM: /
IM: / IM: / IM: /

I understand the listing information can be forwarded to me, which will allow me to make
direct contact with the listing company.

I am aware that this is a confidential listing; please pass along this inquiry to the originator of
the material listing. I am also aware that the listing company has the option of choosing to

initiate communications.

Please Print Contact Information:

Name:

Company:

Address: P.O. Box:
City: State: _ Zip:
Phone Number: *Fax Number:

Projected use of this material:

*It is important that we have a fax number; after your response has been processed the releasable information will be
faxed to you.

Disclaimer: The Agency reserves the right to not list a material, to de-list a material, or edit information provided by the
listing party. This Agency is authorized to request this information under Section 4 and Title X of the Environmental
Protection Act (415 ILCS 5/4, 5/39). Disclosure of this information is voluntary. However, failure to provide complete
information may prevent this listing form from being processed. According to Section 7 of the Environmental Protection Act
(415 ILCS, 5/7) information about materials being listed, including the identification of the company, and the generator of the
material may not be kept confidential in the event a request is made through the Freedom of Information Act (FOIA).
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