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Form Type (Check All Applicable):		Notification of Intent to Crush  ____
					Notification of Existing Crusher Operations  ____
					Notification of Intent to Discontinue Crusher Operations  ____
Notification of Shipment Off-site for Crushing  ____
					Notification of Crusher Operation Updates  _____

Facility Name: _____________________________________________________________________
Facility Address:  ___________________________________________________________________

EPA Identification Number (if applicable): ____________________________

Physical location of Bulb Crusher – please include address, building number, and location within the building:  ___________________________________________________________________________________
___________________________________________________________________________________

Bulb Crusher Operator Name: _________________________________________________________
Bulb Crusher Operator Address: _____________________________________________________
Bulb Crusher Operator E-mail: _______________________________________________________
Bulb Crusher Operator Phone Number: _______________________________________________

a.	Does your facility receive bulbs from off site for crushing?	Yes ____	No ____

If you answered Yes to “a”, please identify the names and addresses of off-site locations from which you are receiving bulbs for crushing:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

b.	Does your facility send bulbs off site to be crushed 
by another company location in Virginia?  			YES ____	No ____

If you answered Yes to “b”, please identify the name and address of the Virginia location to which you are sending bulbs to be crushed:
____________________________________________________________________________________________

If you answered YES to “a” or “b” above, please complete one of the following certifications:

1. On behalf of ________________________(insert generator facility name), I certify that this facility will send the indicated UW lamps to ______________________ (insert crushing facility name), which is controlled by _____________________ (insert generator facility name), and that _______________ (insert the name of either facility) has acknowledged full responsibility for the safe management of the UW lamps.

2. On behalf of _____________ [insert generator facility name] I certify that this facility will send the indicated UW lamps to ________________ [insert crushing facility name], that both facilities are under common control, and that __________________ [insert name of either facility] has acknowledged full responsibility for the safe management of the UW lamps.

Certifier Name: ______________________________________________________________________
Certifier Signature: ___________________________________________________________________
Certifier Title: _______________________________________________________________________
Certifier E-mail: ______________________________________________________________________
Certifier Phone Number: _______________________________________________________________
Submission Date: ______________________________________
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