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Attach to this application a topographic map cf the area extending to at least one mile beyond property boundanes. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XN. NATURE OF BUSINESS (provide a brief description)

COLD SPRINGS FARM OPERATES A COMMERCIAL BEEF FEEDING AND CATTLE BACKGROUNDING OPERATION. THERE IS A CAPACITY
FOR 2,800 HEAD. THERE ARE 16 DIRT MOUND PENS AND 8 CONCRETE (OPEN LOT) PENS WITH SHEDS AT ONE END. CCLD
SPRINGS HAS ABOUT 400 ACRES OF CROP GROUND WHICH HAS BEEN RENTED FOR THE LAST 6 YEARS. THE CROP IS TYPICALLY
PURCHASED FROM THE LESSEE BY COLD SPRINGS. THERE IS APPROXIMATELY 300 ACRES OF HAY GROUND WHICH 1S BALED FOR
FEED. BALANCE OF ACREAGE IS FOR GRAZING AND TIMBER GROUND FOR RECREATION.

COLD SPRINGS EMPLOYS FOUR (4) FULL TIME FARM EMPLOYEES AND ONE (1) FULL TIME OFFICE MANAGER. 3 EMPLOYEES ARE
CERTIFIED LIVESTOCK MANAGERS. COLD SPRINGS HAS MAINTAINED A 12 YEAR RELATIONSIP WITH A CONSULTING NUTRITIONIST
& ADVISOR, NAMELY TOM PETERS, Ph.D. WE HAVE MONTHLY (FULL DAY MEETINGS) ON SITE W/TOM. WILLIAM (BILL) DRUCKER
IS THE SON OF THE OWNER AND IS THE GENERAL MANAGER OF THE FARM. THE OWNER, ROBERT DRUCKER, IS ACTIVE AS WELL.

XIll. CERTIFICATION (see instructions)

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and afl attachments and that, based on my
inquiry of those persons i diately responsible for oblaining the infarmat:an contained in the application, | believe that the information is true, accurate, and comglete. |
am aware that there are significant penaities for submilting faise information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (npe or pring) B. SIGNATURE
WILLIAM DRUCKER

C. DATE SIGNED

12/18/2006
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