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2. Exhibit A - PQL APPLICANT INFORMATION 
* RESPONSE REQUIRED 

PQL Applicant’s Local Place of Business*: _________________________________________  

PQL Applicant’s Telephone Number*: ____________________________________________  

PQL Applicant’s Email Address*: ________________________________________________   

Is the PQL Applicant an Individual, Partnership, or Corporation?* Input N/A if not applicable. 

□ Individual 

□ Partnership 
□ Corporation 

□ N/A 

Residence of PQL Applicant (President): __________________________________________ 

Name and Address for each Partner: _____________________________________________

 __________________________________________________________________________ 

Name and Home Address of President: ___________________________________________ 

Name and Home Address of Secretary: ___________________________________________ 

Name and Home Address of Treasurer: ___________________________________________ 

____________________________________________________________________________ 

In the space below, provide the following information for each member of the PQL Applicant’s 

Management and Supervisory Personnel*: 

Name Assigned Responsibility Background Years of 
Experience 

    

    

    

    

    

    



 

 

In the space below, provide the information for the PQL Applicant’s Quality Assurance Organization* 

Name of Quality Assurance Organization: _________________________________________________ 

Person(s) in charge, name and background: ________________________________________________ 

_____________________________________________________________________________________ 

Personnel on staff Years of 
Experience 

  

  

  

  

  

In the space below, provide the information for the PQL Applicant’s Safety Organization*: 

Name of Safety Organization: ____________________________________________________ 

Person(s) in charge, name and background: _________________________________________ 

_____________________________________________________________________________ 

Personnel on staff: _____________________________________________________________ 

_____________________________________________________________________________ 


