KEY PERSON DISCLOSURE STATEMENT
INSTRUCTIONS

1. 
WHO MUST COMPLETE THIS FORM.  Each individual who is an officer, director, partner, or key employee of an applicant for, or holder of, a solid waste facility permit.


A "key employee" is an individual employed as a supervisor, an individual involved in management activities of a solid waste facility, or an individual empowered to make discretionary decisions.  A "key employee" is delegated authority in the interest of the employer and exercises independent judgment.  A "key employee" recommends or makes decisions regarding personnel or waste management.  A "key employee" is not merely authorized to perform a routine or clerical task.

2.  
 Notice required under Section 7(b) of the Federal Privacy Act of 1974. Under Section 7(b) of the Privacy Act of 1974, 5 U.S.C. Section 552a (note), any government agency which requests an individual to disclose his Social Security account number must inform that individual whether the disclosure is mandatory or voluntary, by what statutory or other authority such number is solicited, and what uses will be made of it.


The New Mexico Environment Department, in cooperation with the New Mexico Department of Public Safety, is authorized to require information from solid waste permit applicants pursuant to Solid Waste Act, NMSA 1978, Section 74-9-21.  The Social Security number is used as a secondary identifier by the New Mexico Department of Public Safety when they conduct background identification, when the Department of Public Safety conducts checks of criminal history records maintained by state and federal governments, and as a cross-check against motor vehicle records.  In specific investigations which may involve examination of particular records obtained from outside sources, the Social Security number might be used to determine whether the individual named in the records and the individual under investigation are the same or different persons.


The listing of Social Security numbers on the disclosure forms is voluntary.  Under Section 7(a) of the Privacy Act, the Department cannot deny or revoke a license or impose any penalty because of an individual's refusal to disclose a Social Security number.  However, the absence of a Social Security number as a secondary identifier may delay processing of permit applications and decisions on permitting because of the additional investigative time and the unavoidable possibility that the absence of a Social Security number may result in the initial identification of an individual as having a criminal record which actually is that of another person.  Such circumstances may also result in delay in decisions on licensing required by the Solid Waste Act.
FORM A - KEY PERSON DISCLOSURE STATEMENT

1. 
Local, state, or federal government entity, or cooperative association applying for permit:


________________________________________________________________________

2.
Name of Facility: __________________________________________________________

3. 
Key person submitting form: ___________________________________________


Job title: _________________________________  Phone: _________________________


Soc. Sec. #: ______________________   # of Years employed by Applicant: _____


Date of birth: ______________________________

Driver’s license number and state of issue: ________________________________________


***Attach a photocopy of driver’s license to this Key Person Disclosure Statement***
4. 
Have you ever been convicted of a felony?  _____Yes   _____No


If “Yes”, list the conviction(s), including date, jurisdiction, offense(s), and sentence.

5. 
Have you ever been employed by, held a financial interest in, or been a party to a contract with 
a business which deals in the transportation, processing, or disposal of solid waste, or one that 
produces, hauls, processes, or disposes of toxic, hazardous, or special wastes? 

 _____Yes   _____No 
If “Yes”, provide details.



(Continues on the next page)

FORM A - KEY PERSON DISCLOSURE STATEMENT (Continued)
6. 
Do you have any relatives or business associates who are employed by, who hold a financial 
interest in, or have been a party to a contract with a business which deals in the transportation, 
processing, or disposal of solid waste, or a business which produces, hauls, processes, or 
disposes of toxic, hazardous, or special wastes?   


_____Yes   _____No

If “Yes”, provide details.

CERTIFICATION


I hereby certify that, to the best of my knowledge, the information provided in this form is true and complete. I am aware that if any of the foregoing statements made by me are false, I may be subject to criminal prosecution or civil action. I understand and acknowledge that all of the answers are material to the determination of whether a solid waste permit will be issued.

Date: ___________________ 
__________________________________________






(Signature)

RELEASE AUTHORIZATION

To All Courts, Probation Department, Selective Service Boards, Credit Bureaus, Employers, Educational Institutions, Banks, Financial and Other Such Institutions, and all Governmental Agencies - federal, state, and local without exception both foreign and domestic.

On behalf of (Name of Solid Waste Facility Applicant and Facility)

(Applicant)________________________________________________________________________

(Solid Waste Facility)________________________________________________________________

I authorize the Department of Public Safety of New Mexico to conduct an investigation into my background for the purpose of determining the Applicant’s suitability to hold a solid waste facility permit as provided by the Solid Waste Act.

Therefore, you are hereby authorized to release any and all information pertaining to me, documentary or otherwise, as requested by an appropriate employee, agent or representative of the Department of Public Safety of New Mexico. This authorization shall supersede and countermand any prior request or authorization to the contrary.  A photographic copy of this authorization will be considered as effective and valid as the original.

                                                ___________________________________________________

                                                (Print or type key person name)

                                                ___________________________________________________

                                                (Signature of key person)

                                                ___________________________________________________

                                                (Title)

Sworn to and subscribed before me this _______ day of ___________________, 20 _____.





__________________________________________________

                                                (Notary)
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