For Agency Use

ILLINOIS ENVIRONMENTAL PROTECTION AGENCY BOL ID#

1021 NORTH GRAND AVENUE EAST, P.O. BOX 19276, SPRINGFIELD, ILLINOIS 62794-9276

Mercury Auto Switch Annual Report 10Q

Date: Reporting Period: July 1, 20 to June 30, 20

Business Information:
Type (check all that apply): [] Vehicle Shredder ] Vehicle Crusher [] Auto Parts/Vehicle Recycler

[] Scrap Metal Recycler [_] Other

Name:

Street Address:

City: Zip Code: County:
Phone: Contact Person Name:

Contact Person E-mail:

Mercury Switch Information:

Number of vehicles processed during reporting period. Processed includes, but is not limited to
removing parts, flattening, crushing, shredding, or otherwise processing.

Number of mercury switches removed during reporting period.
Number of mercury lighting switches

Number of mercury containing anti-lock brake switches
Number of vehicles received that contained mercury switches.

Date last bucket of switches was sent to End of Life Vehicle Solutions (ELVS):

Entity to which you send your end-of-life vehicles. Provide this information for all entities. Attach additional pages
as necessary.

Name:
Street Address:
City: State: Zip Code:

Phone: Contact Person Name:

Contact Person E-mail:

Bucket Information:

You must send the buckets to ELVS either: 1 year from the date you put the first switch in the bucket, or
when the bucket is full, whichever comes first. Contact ELVS for a shipping label and replacement bucket.
They are not automatically shipped. Contact ELVS by email at elvsbuckets@eqonline.com or by phone at
(734) 547-2511. DO NOT SEND SWITCHES TO ILLINOIS EPA.

Signatures:

Name and title of person completing report:

Signature: Date:

Please submit the report to the Becky Jayne, Bureau of Land, MC#24 the address above or fax to (217) 782-9308.

If you have any questions, please contact Becky Jayne at either Becky.Jayne@illinois.gov or (217) 524-9642.

IL 532 2399
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