




Instructions for the Completion of this Document: 

A. lndividual41, firms or other legal entities ltith no changes to an ADEQ Disclosure Statement, ? complete items 1 through 5 and 18. 

B. Individuals who never submitted an ADEQ Disclosure Statement, complete items l through 4, 6, 7, 

\ 
and 16 through 18. 

C. Firms or other legal entities who never submitted an ADEQ Disclosure Statement, complete 1 
through 4, and 6 through 18. 

Mail to: 
ADEQ 
DISCLOSURE STATEMENT 
(List Proper Division(s)] 
5301 Northshore Drive 
North Little Rock, AR 72118-5317 

4. ~k an that apply.) 

Hand Deliver to: 
ADEQ 
DISCLOSURE STATEMENT 
[List Proper Dil'ision (s)J 
5301 Northshore Drive 
North Little Rock, AR 72118-5317 

-{] ,..ividual 0 Corporate or Other Entity 1}-t:- j 
eJ' Permit 0 Licea we 0 Certification 0 Operational Authority II Jt {!.. {0 'J 5"C)(> lf-0 ~ 
0 New Application 0 Modification ~ewal Applkation (If no changes fmm pl"m>inus dloclosure statement, eomplete number 5and 18.) 

0 Air ~ater 0 Hantnlous Wa.te 0Regulated Storage Tank 0 Mlnlng 0 Solid Wute 

0 Environmental [>reservation and TechnkAI Seniee 

5. Declaration of .No Ch1111ges: 
The \iolation history, experimee and CNdmlials, Involvement In rurrent or pending envinmmenlallawsuits, elvil1111d criminal, have not changed alnee tbe 
last Di&elosure Statement 1 filed with ADEQ on ---------- -------------------------------------

SiADaiure or Individual or Autborited Repre$$tative of Firm or Legal Entity 
(Also eomplete #U.) 



6. Describe the experience and credentials of the Applicant, including the receipt of any past or present permits, licenses, certifications or operational 
authorization relating to environmental regulation. (Attach additional pages, if necessary.) 

FLJ 
ARc; ]S&OlfO 

7. List_and,explain·aU civil or criminal legal actions by government agencies involving environmental protection laws or regulations against the Applicant • 
in the last ten_ (10) years including: 

1. Administrative enforcement actions resulting in the imposition ofsanctions; 
2. Permit.or.license revocations.or denials issued by any state or. federal authority; 
3. Actions .that have resulted in a finding or a settlement of a violation; and 
4. Pending-actions. 

(Attac!:t additional pages, ifnecessary:) 

• Firms or other legal entities shall also include this information for all persons and legal entities identified in sections 8-16 of this Disclosure Statement. 



------------------

8. List all officers of the App~ditional pages, if necessary.) NAME,=d.. (Y) "'nWI'I 0 't!l-
~;:,ES~ATE,ZIP: t,~(_~~· ~ ;;'2~?Xto 
NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

9. List aU director's of the Applicant (Add additional pages, if necessary.) 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

.NAME: TITLE: 

STREET: 

CITY,STATE, ZIP: 

NAME: TJ:rLE: 

STREET: 

CITY, STATE, ZIP: 

10. List.all partners:ofthe Applicant. (Add additional pages, if. necessary.) 

NAME: TITLE: 

STRE~T: 

CITY, STATE, .ZIP: 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

NAME: TITLE: 

STREET· 

(:_JTY, STATE,.ZTP: 

11. List all persons employed by the Applicant in a supervisory capacity or with authority over operations of the facility subject to this application. 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 



~-- ----------------------

12. Listall persons odegal entities, who own or control more than five percent (5%) of the Applicant's debt or equity. 

NAME: TITLE: 

STREE:r: 

CITY, STATE, ZIP: 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

13. List all legal entities, in which the Applicant holds a debt or equity interest of more than five percent (5%). 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

NAME: TITLE: 

STREET: 

CITY, STATE, ZIP: 

14. List any parent company ofthe Applicant. Describe the parent company's ongoing organizational ~clationship with the Applicant. 

NAME: __________________________ __ 

STREET: ______________________________ _ 

CITY,STATE,ZIP: --------------

Organizational Relationship: 

15. List any subsidiary ofthe Applicant. Describe the subsidiary's ongoing organizational relationship with the Applicant. 

NAME: _____________________________ ___ 

STREET: -----------------------------

CITY, STATE, ZIP:---------------------,--

Organizational Relationship: 



16. List any· penon who is not now in compliance or has a history ofnoncomplian.,., with the environmental laws or regulations of this state or any other 
jurisdiction and who through relationship by blood or.marriage or through any other relationship could be reasonably expected to significantly influence 
the Applicant in a manner which.could adver~ly,affect the environment. 

NAME: TITLE: ____________________________ __ 

STREET: 
CITY,STATE,ZW: ________________________________________________________________________________ ___ 

NAME: ________________________ _ 
TITLE:-----------------------------

STREET: 

CITY, STATE, ZIP: 

17. List all federahm:ironmental agencies and any other environmental agencies outside this state that have or ha•·e had regulatory responsibility over the 
Applicant. 



18. VERIFICATION AND ACKNOWLEDGEMENT 

The Applicant agrees to provide any other information the director of the Arkansas Department of 
EnvirQnineiltal Quality mayrequire at any time to comply with the provisions of the Disclosure Law 
and any regulations promulgated th.ereto. The Applicant further agrees to provide the Arkansas 
Departmentof Environmental Quality with any changes, modifications, deletions, additions or 
amendments to any part of this Disclosure Statement as they occur by filing an amended Disclosure 
Statement. 

DELffiERA TE FALSIFICATION OR OMISSION OF RELEVANT INFORMATION FROM 
DISCLOSURE STATEMENTS SHALL BE GROUNDS FOR CIVIL OR CRIMINAL 
ENFORCEMENT ACTION OR ADMINISTRATIVE DENIAL OF A PERMIT, LICENSE, 
CERTIFICATION OR OPERATIONAL AUTHORIZATION. 

State of 

County of D 1 { ~ ~ ' ( 1 • 

I, ~ rJJla j}p--'V\__ , swear and affirm that the information contained in 
this Disclosure Statement is true and correct to the best of my knowledge, information and belief. 

APPLICANT ~ /J;J;/ II(/ 
SIGNA~~RE: ---~--~~~~~='~~~~,kco~cij~~~~~---------------------------------

(_ J-·s Lvt/J~ COMPANY 
TITLE: 

DATE: ---~~~~~~~1~YI~?~~~---------------------------------------

SUBSCRIBED AND SWORN TO BEFORE ME TIDS ;). '{ 

MY COMMISSION EXPIRES: 

DAY OF (\ uv t> ~~~ 20 I t,{ 
____:___+-\ ---

NOTARYPUB C 

~,,,,,uu•u,,,,,,, 

.,. ...... '" c\~ o. I. ,,,,, 
~~~ ...... ok'', 

~:.._' .· ··'~".'-;.. 
ftt~:"COMM. EXP.' •• ~~ 
:: • 6-5-2024 • ~ 

§*:No. 12399112: * ~ 
~ ~ ••• PULASKI :" $' § 






