SUBSIDIARY 

DISCLOSURE FORM

NEW MEXICO ENVIRONMENT DEPARTMENT
__________________________________________

SUBSIDIARY DISCLOSURE FORM

___________________________________________

 For all subsidiaries of the applicant, if the subsidiary,

           or an individual who serves as an officer, director, partner, or key employee

            for the subsidiary is, or has been charged with, or convicted of a crime of

            moral turpitude, restraint of trade, price-fixing, bribery or fraud, or any

                 violation of environmental law of any state or the United States.

    Pursuant to the Solid Waste Act.
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SUBSIDIARY DISCLOSURE FORM

 Instructions

1. 
 WHO MUST COMPLETE THIS FORM.  Any subsidiary, if the subsidiary, or an individual who serves as an officer, director, partner, or key employee for the subsidiary, is, or has been charged with, or convicted of a crime of moral turpitude, restraint of trade, price-fixing, bribery or fraud, or any violation of environmental law, rule or regulation of any state or the United States, must complete this form.


A "key employee" is an individual employed as a supervisor 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.


An applicant or permittee who has been charged with a crime  must demonstrate rehabilitation, or it may result in your permit being denied or revoked.  The business concern and the convicted person have the burden to present evidence of rehabilitation to the Director of the Environmental Improvement Division.

2.  
WHO IS A SUBSIDIARY?  A "subsidiary" is a business concern which is owned or controlled by, or is a partner of, the applicant or permittee.

3.  
ALL QUESTIONS MUST BE ANSWERED.  All of the information sought by the New Mexico Environment Department and the Department of Public Safety is material and essential.  Failure to provide any of the information requested in the disclosure forms constitutes a material failure to provide necessary information and may constitute grounds for denial or revocation of a permit.  Read every question carefully before answering any.  Answer every question completely.  Do not leave any blank spaces.  If a question does not apply to you, enter "Not applicable" or "N/A" in the space provided.  If there is nothing to disclose in answer to a particular question, enter "None" in the space provided.

4.  
ANSWER COMPLETELY AND TRUTHFULLY.  Failure to answer any questions completely may result in your statement being returned to you for supplementation of your answers.  If the answer to a question in this form is identical to an answer given to a previous question in the form, you may answer the later question by writing "Same as ___."  For example, if the answer to Question 3 is the same as the answer to Question 2, you may answer Question 3 by writing "Same as 2."

           WARNING:

FRAUDULENT, DECEPTIVE OR MISLEADING ANSWERS ON DISCLOSURE STATEMENTS MAY RESULT IN THE DENIAL OR REVOCATION OF AN EID PERMIT.  IN ADDITION, ANY PERSON WHO FAILS TO  DISCLOSE OR WHO MAKES FALSE OR MISLEADING STATEMENTS ON THIS FORM MAY BE SUBJECT TO FELONY CRIMINAL PROSECUTION.


Be especially careful not to leave out information in a way that might create an impression that you are trying to hide it.  For example, a minor criminal conviction may not disqualify you or your company from being licensed -- but attempting to conceal the conviction may lead to a finding of untrustworthiness, and result in your disqualification.  Omitting such information from this form, even unintentionally, may result in your disqualification.  Even if the question is resolved in your favor, an application may be delayed while the inquiry goes forward.

5. 
ADDITIONAL SPACE.  If you need additional space to answer a question, use plain 8 1/2" by 11" paper.  Insert additional pages immediately following the page on which the question you are answering appears.  Be sure to indicate your answer is "continued on next page", and indicate on the additional page what question is being answered
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When you have finished answering all questions, and have attached all additional pages, consecutively number each page at the top right corner -- including the additional pages.  Pages of the original form which need to be renumbered as a result of adding pages should be renumbered at the space provided after "Your Page No. . ."

6.  
EXHIBITS.  If you are required or wish to submit any document in connection with your answer to any question, refer to it in your answer as, for example, "Exhibit No.___", and attach it at the end of the form.

7.  
TYPE OR PRINT YOUR ANSWERS.  Type or print in legible block letter style.

8.  
The information required to be submitted in the disclosure statement is intended to be the information necessary to begin the background investigation required by the Solid Waste Act.  In limiting the scope of information required to be included in the disclosure statement, it is expressly contemplated that in individual investigations the Department of Public Safety may have reason to believe that the authority contained in the Solid Waste Act and procedures adopted by the Director of the Environmental Improvement Division should be employed to review additional information.

9.  
EXPLANATIONS.  You may provide an explanation for any information disclosed.
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SUBSIDIARY DISCLOSURE FORM
NAME OF APPLICANT, PERMITTEE, OR PROSPECTIVE OWNER:

              ______________________________________________________________________

NAME OF PERSON TO BE CONTACTED IN REFERENCE TO THIS FORM:                    
______________________________________________________________________

                               Name                                   

Title

CONTACT PERSON'S TELEPHONE NUMBER:

               ________________________________

                                    (Area Code)

1. 
NAME OF SUBSIDIARY.  State the complete name of the subsidiary as it appears on the certificate of 
incorporation, charter, by-laws, partnership agreement or other official document which establishes the name 
of the business concern.

               _____________________________________________________________________

      
TELEPHONE NUMBER: (Area Code)______________________________________
      
FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEID):_________________

      
ADDRESS OF PRINCIPAL OFFICE:

              _____________________________________________________________________

              _____________________________________________________________________

              _____________________________________________________________________
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CIVIL LITIGATION AND CRIMINAL PROCEEDINGS
2.  
CIVIL SUITS.  Provide the following information for each civil judicial complaint filed against, or judgment of liability of, or settlement of any civil claim, of the subsidiary for violation of environmental law or antitrust , trespass or public nuisance law.

Case Name               
 Date Filed              Docket Number        
Name and Location of Presiding Court
3.  
CRIMINAL CHARGES AND INDICTMENTS OF SUBSIDIARIES.  Provide the following information for any          criminal charge or indictment filed against the subsidiary for a crime of moral turpitude, restraint of trade, price-fixing, bribery, fraud, trespass and public nuisance.

Crime Charged          Date Filed         Indictment,Information or Complaint No.        Name & Location of Presiding Court
4.  
CRIMINAL CHARGES AND INDICTMENTS OF INDIVIDUALS.  Provide the following information for any           criminal charge or indictment filed against an individual who serves as an officer, director, partner, or key employee for the subsidiary for crimes of moral turpitude, antitrust, restraint of trade, price-fixing, bribery, fraud, trespass or public nuisance.

                                                            


Indictment,

                                         Crime             


Information or        
Name and Location

Name of Individual           Charged               Date Filed
Caption No. Filed              of Presiding Court
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5.  
CRIMINAL CONVICTIONS OF SUBSIDIARIES.  Provide the following information for any criminal             conviction of the subsidiary for crimes of moral turpitude, antitrust, restraint of trade, price-fixing, bribery, fraud, trespass or public nuisance.

Crime              Date Filed           Indictment, Information or Complaint No.             Name & Location of Presiding Court
6.  
CRIMINAL CONVICTIONS OF INDIVIDUALS.  Provide the following information for any criminal              conviction of an individual who serves as an officer, director, partner or key employee of the subsidiary for any crime of moral turpitude, antitrust, restraint of trade, price-fixing, bribery, fraud trespass and public nuisance.

                                                 


Indictment,

                                      

       Date             Information or                   

Name and location

Name of Individual     
Crime          Filed     
Complaint No.     
Disposition    
of Presiding Court
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AFFIDAVIT *

STATE OF ________________________                

COUNTY OF ______________________             

I, _______________________________, on behalf of _________________________________________________, do hereby swear (or affirm) that I am authorized and have personal knowledge that the information in this Subsidiary Disclosure Form about the business concern given is true and accurate.  I swear (or affirm) that the information provided is based upon my personal knowledge after exercising diligent efforts to be apprised of all the facts and circumstances necessary to provide the information.  I am aware that if any of the foregoing statements made by me are false, I am subject to criminal prosecution or civil action.  I understand and acknowledge that all of the answers are material to the determination of whether a license will issue.

Dated:_____________            ___________________________________________________

                                                    (Signature)

                               
      ___________________________________________________

                                                    (Type or Print Name Here)

                                                ___________________________________________________

                                                     (Title or Position)

If this form was prepared by a person other than the individual signing this affidavit (such as an accountant or attorney), indicate that person's name, address, telephone number and position.

Sworn to and subscribed before me this _______ day of __________________, 19_____.

                                
        ____________________________________________________

                                                       (Notary)

* Sufficient affidavits should be attached such that some person swears to the truth and accuracy of the information of the answers to each question in this form.
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