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ARKANSAS DEPARTMENT OF ENVI RONMENTAL QUALI TY
DI SCLOSURE STATEMENT

Dat e
APPLI CANT:
Street Cty State Zip
Phone Nunber Soci al Security Nunmber or Enployer |.D. Nunber

is maki ng application to the Arkansas Departnent of Environnental
Quality for the issuance of a permt as follows:

(ex., facility type )

In conpliance with the requirenents of Act 454 of 1991, the
Di scl osure Law, the follow ng information should be subnitted and
signed by the applicant or an owner, officer or partner of the
applicant. (Any sections that do not apply to you nust be indi cated
by N A for Not Applicable.)

A List all Oficers of the applicant.
(1) (2)

Name:

Title:

Street:

City:

State:

Zi p:

SS #:

(3) (4)

Narre:

Title:

Street:

City:

State:

Zi p:

SS#:




B.

Li st all

Directors of the Applicant.

(1)

(2)

Page 2 of 11

Narre:

Title:

Street:

City:

State:

Zi p:

SS #:

(3)

(4)

Name:

Title:

Street:

City:

State:

Zi p:

SS #:

(5)

(6)

Narre:

Title:

Street:

City:

State:

Zi p:

SS #:

(Attach additional sheets if necessary)



C

Li st al

Partners of the Applicant.

(1)

(2)
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Name:

Title:

Street:

City:

State:

Zi p:

SS #:

(3)

(4)

Name:

Title:

Street:

City:

State:

Zi p:

SS #:

(5)

(6)

Name:

Title:

Street:

City:

State:

Zi p:

SS #:

(Attached additional sheets if necessary)
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D. List all persons enployed by the applicant in a supervisory

capacity or with authority over operations of the facility
which is the subject of this application.

(1) (2)

Narre:

Title:

Street:

City:

State:

Zi p:

SS #:

(3) (4)

Name:

Title:

Street:

City:

State:

Zi p:

SS #:

(Attach additional sheets if necessary)

E. List all persons owning or controlling five percent (5% or
nore of the applicant's debt or equity.

(1) (2)

Name:

Title:

Street:

City:

State:

Zi p:

SS #:
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(3)

(4)

Name:

Title:

Street:

City:

State:

Zi p:

SS #:

(5)

(6)

Narre:

Title:

Street:

City:

State:

Zi p:

SS #:

(7)

(8)

Narre:

Title:

Street:

City:

State:

Zi p:

SS #:

(Attach additional

sheets if necessary)
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F. List any Parent Conpany of the Applicant and describe the
Parent's ongoing organizational relationship wth the
appl i cant.

e Organi zati onal Rel ati onship

Title:

Street:

City:

State:

Zi p:

(Attach additional sheets if necessary)

G Li st any subsi di ary conpany of the applicant and descri be each
subsidiary's ongoing organizational relationship with the
appl i cant.

e Organi zati onal Rel ati onship

Title:

Street:

City:

State:

Zi p:

nane: Organi zati onal Rel ationship

Title:

Street:

City:

State:

Zi p:

(Attach additional sheets if necessary)



Li st each | egal

| egal entity's ongoing organizati onal

appl i cant.
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entity in which the applicant hol ds a debt or
equity interest of five percent (5% or nore and descri be each

relationship with the

Narre:

Or gani zat i ona

Rel ati onshi p

Title:

Street:

City:

State:

Zi p:

Nare:

Or gani zat i onal

Rel ati onship

Title:

Street:

City:

State:

Zi p:

Name:

Or gani zat i onal

Rel ati onship

Title:

Street:

City:

State:

Zi p:
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Li st and descri be any person not listed in subsections A-H of

this Statenent who is:

(1) Currently in violation or has a history of violations
with the environnental |aws or regul ations of this state
or any other jurisdiction; and

(2) Related to the applicant or any persons listed in
subsections A-H of this Statement by blood, marriage
orrelated to the applicant or any persons listed in
subsections A-H of this Statenent by any other
rel ationship which significantly i nfluences t he
appl i cant.

(1) (2)
Nane:
Rel ati onshi p:
Street:
City:
State:
Zi p:
SS #:
(3) (4)
Nane:

Rel ati onshi p:

Street:

City:

State:

Zi p:

SS #:

(Attach additional sheets if necessary)
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G ve a description of the experience and credentials of the
applicant, including any past or present permts, |icenses,
certifications, or operational authorization relating to
environmental regulation in this State or any other
jurisdiction.

(Attach additional sheets if necessary)

Li st and provi de an explanation of all civil or crimnal |egal
actions by governnment agencies involving environmental
protection | aws or regul ati ons agai nst the applicant and

all persons and entities identified in Sections A-I of this
Statenment in the ten years i nmedi ately preceding the filing of
t he application, including:

(1) Administrative enforcenent actions resulting in the
i mposi tion of sanctions;

(2) Permt or license revocations or denials issued by any
state or federal authority;

(3) Actions that have resulted in a finding or a settlenent
of a violation; and

(4) Actions that are pending.
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(Attach additional sheets if necessary)

L. List all federal environnental agencies and any ot her
envi ronment al agenci es outside this state that has or has had

regul atory responsibility over the applicant.

(Attach additional sheets if necessary)

If the applicant is a publicly-held conpany required to file
periodic reports under the Securities and Exchange Act of 1934 or
a whol | y- owned subsi di ary of a publicly-held conpany, the applicant
shall not be required to submt a disclosure statenent, but shal
subnmt the nobst recent annual and quarterly reports, i.e.,
prospectus, required by the Securities and Exchange Comm ssion
whi ch provide information regarding | egal proceedi ngs i n which the
applicant or its parent has been invol ved.
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The applicant agrees to provide any other information the
Director of ADEQ may require at any tinme to conply with the
provi sions of the Disclosure Law. The applicant further agrees
to provide ADEQ with any changes, nodifications, deletions,
additions or anendnents to any part of this Statenent as they
occur by filing an Arended Di scl osure Statenent.

STATE COF

COUNTY OF

swears and affirns that all of

t he

(Nanme of Applicant)
information contained in this D sclosure Statenent is true and
correct to the best of ny information and belief.

S| GNED:
(Nanme of Applicant)
BY:
TI TLE:
SUBSCRI BED AND SWORN to before ne this day of

, 19 .

NOTARY PUBLI C

MY COW SSI ON EXPI RES:

DELI BERATE FALSI FI CATI ON OR OM SSI ON OF RELEVANT | NFORVATI ON FROM
DI SCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL OR CRI M NAL
ENFORCEMENT ACTI ON OR ADM NI STRATI VE DENI AL OF A PERM T, LI CENSE
CERTI FI CATI ON OR OPERATI ONAL AUTHORI ZATI ON.



