ANNUAL STATEMENT - CREMATORY REGULATION ACT

FOR INTERNAL OFFICE USE ONLY | 3rd Party Payee Information:
SUSANA A. MEN DOZA Internal Code Name:
ILLINOIS STATE COMPTROLLER Date Report Postmarked 1 Address:
Check Number:
Amount Received: $ Phone:

lllinois Office of Comptroller
PLACE Division
P.O. Box 20790
Springdfield, IL 62708
(Pursuant to the Crematory Regulation Act, 410 ILCS 18/10(e))
License Code / /00 Fiscal Year End Date / /202_  Annual Reporting Filing Fee $25.00

BUSINESS INFORMATION:

Crematory Name (Name of Licensee) Doing Business As (Name of Business)
Federal Employer ID Number State of lllinois Sales Tax ID Number
XX-XXXXXXX XXXX-XXXX
Crematory Location Address:  Street & Number City State Zip County
Business Phone ( ) Business Fax ( ) Business Email
( )
Local Contact Person Local Contact Person Phone Local Contact Person Email (if different from Business Email)

Local Contact Person Address (if different from Location Address)

Mailing

Address

(if different from Location Address) Street & Number City State Zip County
Mailing Address Phone ( ) Mailing Address Fax ( )

Type of Ownership (check one) [ Sole Owner [ Partnership [ Association [ Corporation [ Other (specify below)

Corporate Parent (if any) Corporate Parent Contact Name
Corporate Parent Address Street & Number City State Zip County
Corp. Parent Contact Phone ( ) Corp. Parent Contact Email
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OFFICER / MEMBER INFORMATION:

ANNUAL STATEMENT - CREMATORY REGULATION ACT

Please provide the full name and address (business and residence), if the licensee is a sole proprietorship; or
every member if the licensee is a partnership; or every member of the board of directors if the licensee is an
association; every officer, director and shareholder holding 25% or more of the corporate stock if the licensee
is a corporation; and every officer, partner, member, director, of a limited liability company or other entity, and
in the case of any such business organization, its officers, partners, members, or shareholders holding 25% or
more of ownership of the entity. (If necessary, please list the balance of entities on a separate sheet and

attach to this statement.)

Name Title % of Ownership
Residential Address Residential Phone ( )
Business Address Business Phone ( )
Name Title % of Ownership
Residential Address Residential Phone ( )
Business Address Business Phone ( )
Name Title % of Ownership
Residential Address Residential Phone ( )
Business Address Business Phone ( )
Name Title % of Ownership
Residential Address Residential Phone ( )
Business Address Business Phone ( )
Name Title % of Ownership
Residential Address Residential Phone ( )
Business Address Business Phone ( )

GENERAL REPORTING QUESTIONS:
1. Has there been a change in ownership in the last 12 months? [ Yes [ No

2. Have you changed the form of ownership in the last 12 months (example: from sole proprietorship to corporate ownership)?
OYes O No

3. Has there been a name change in the last 12 months? [ Yes [ No
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ANNUAL STATEMENT - CREMATORY REGULATION ACT

4. List the total number of cremations performed at the crematory for this reporting period

5. Does your crematory use heat/flame cremation? [JYes [1 No
a. Ifyes, listthe ROSS Program Registration ID Number as assigned on the operating permit issued by the
lllinois Environmental Protection Agency.

IEPA ID Number (Format 123456ABC)

b. List the name of the Unit of Local Government that approved the crematory (if any).

6. Does your crematory use alkaline hydrolysis/cremation by water? [ Yes [ No
a. If yes, include the name of the Water Reclamation District and/or Unit of Local Government.

7. How many cremation devices are present? How many are operable/functional?

8. Have you added or replaced any retorts or cremation devices during this fiscal year? [ Yes [ No
a. If yes, please explain

9. What is/are the make(s)/model(s)/year(s) of the crematory device(s)

10. Name(s) of IDFPR Licensed Funeral Director and Embalmer(s) employed (if any)

11. Does the crematory cremate for other crematories, funeral directors, or funeral homes? [ Yes [ No
a. If yes, list the licensed funeral director and license number: (attach more pages if necessary)

Funeral Director IDFPR License Number (Format 123456789)

b. If yes, are your crematory authorizations used? [Yes [ No

12. Is the crematory in compliance with all local, state, and federal health and environmental protection requirements?
a. OYes [O No

13. Has the crematory obtained all necessary cremation permits on each case/decedent?
a. OYes 0O No

14. Has the crematory obtained all necessary licenses, registrations, and permits from the lllinois Environmental
Protection Agency, or such other appropriate local, state, or federal agencies? [1Yes [ No
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ANNUAL STATEMENT - CREMATORY REGULATION ACT

15. Is the crematory constructed on or adjacent to any cemetery, on or adjacent to any funeral establishment, or at any

other location consistent with local regulations? [ Yes [ No
a. Ifyes, please list

16. Is there a cleanable refrigeration unit or cooling room kept under 40 degrees Fahrenheit? [1Yes [ No
a. If yes, what is the capacity for body storage under 40 degrees?

17. In the past year, have you stored any unembalmed human remains above 40 degrees Fahrenheit for more than 24

hours before cremation? [J Yes [ No
a. If yes, please explain

18. Do you have a chain of custody document for each decedent in your possession starting January 1, 2025, containing
a unique identifier? [ Yes [ No

19. Are you currently in possession of any deceased individuals, or have any deceased individuals been in your care

within the past year, who have been deceased for more than 60 days? [ Yes [ No
a. If yes, please explain

20. Are all decedents delivered and stored in the proper containers? [1Yes [ No

21.Does your entity cremate pets? [IYes [ No

a. If yes, what is the cremation device or retort number used for the pets, the manufacturer, and the install
date ?

b. What is the date that this cremation device was designated for pet use only?

CREMATORY OPERATORS:

Please list all crematory operators, the date of initial certification or date of the 2-hour continuing education course
completed every 5 years, whichever occurred later. (attach more pages if necessary)

First Name Last Name Certified by Initial or CE Certification Certification Date Expiration Date
First Name Last Name Certified by Initial or CE Certification Certification Date Expiration Date
First Name Last Name Certified by Initial or CE Certification Certification Date Expiration Date
First Name Last Name Certified by Initial or CE Certification Certification Date Expiration Date
First Name Last Name Certified by Initial or CE Certification Certification Date Expiration Date
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ANNUAL STATEMENT - CREMATORY REGULATION ACT

LICENSEE CERTIFICATION

All licensees must complete this section of the report.

I, the undersigned (owner, officer, partner) of (Name of
Licensee) being duly
sworn, state that | have examined this Annual Statement for the year 20 and that all information included in

this statement is correct to the best of my knowledge and fully complies with all provisions of the Crematory

Regulation Act. (410 ILCS 18).

By signing this form under penalties of perjury, the agent or officer of the crematory authority attests that:
1. The cremation device is in proper operating condition.

2. That all applicable licenses, permits, from local, state, and federal agencies and Comptroller approved training
program certifications are valid and that only those individuals that have been trained and certified operate the
cremation device.

3. Additionally, any changes that may have occurred are listed above.

4. |further understand that violations of provisions of the Crematory Regulation Act may result in criminal charges
and/or civil penalties.

NAME TITLE

SIGNATURE DATE
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