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Fo RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 10549 Expires:
Estimated average burden
” ” ’H” FORM D hours per response. ... ... 16.00
NOTICE OF SALE OF SECURITIES P'difEC USE ONLYSorlaI
: 07051414 PURSUANT TO REGULATION D, I |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |l

el
Name of Offering ([ ] check if this is an amendmcent and name has changed, and indicate change ) //(h“- /\\
g7l \d
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [JULQE~" ““‘EIVE.D ’%
Type of Filing:  [7] New Filing [] Amendment W
A 4Pp 2

o

A. BASIC [DENTIFICATION DATA NI\ Tl on. P\

. . ~
1. Enter the information requested aboul the issuer 4 ) \

-
A
Name of Issuer  ([] check if this is an amendment and name has chenged, and indicate change.) O 786 ‘\0/?\
Precision Assessment Technology (U.S.) Corporation e

Address of Exccutive Offices (Numbhet and Street, City, State, Zip Code) Telephone &u‘rpbef'ﬂncluding Arca Code)
c/o Pracision Assessment Tech. Corp., 1055 Dunsmuir St., Vancouver, BC V7X 112 (604) 699-3373

Address of Principal Busincss Operations {(Number and Strect, City, State, Zip Code) Tclephone Number (Tncluding Arca Codc)
(il different from Executive Offices)

n/a

Brief Description of Business

Holding company for environmental sampling and drilling companies PROCESSED

Type of Business Organization

[7] corporation [ limited parnership. alrcady formed ] other {pleasc specify): APR 1 a mT
D business trust D limited partnership, 1o be formed
. Month Year /(TH-GMSGN-
Actual or Estimated Date of Incorporation or Organization:. [T11] [Q[H] [Z Actual ] Estimated . FlNANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter 1).S. Postal Scrvice abbreviation for State: -
CN for Canada; FN for other furcign jurisdiction) CIN|

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucts making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 ¢t seq.or 15U.5.C.
T74(6).

When To File: A notice must be tiled no later than 15 days afler the first sale of sccurities in the offcring. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc. on the datc it was mailed by United States tcgisiered or certified mail to that address,

Where To Fife: U.8. Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photncopics of the manually signed copy or hear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amcndments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matctial changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be Mled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used ta indicale reliance on the Unilorm Limited Oifering Exemplion (ULOLE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Sceurities Administrator in cach state where sales
are Lo be. or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shal! be filed in the appropriate states in accordance with state taw. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure lg lile the
appropriate federal notice will not result in a Joss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsans who respand to the collectien of information containad in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OME control number, 1 of 9




2. Enter the information requested for the following:

¢  Each promoter of the issuer, il the issucr has been organized within the past five years:
e  Each bencficial owner having the power to vote or dispose, or dircct the volc or dispusition of, 0% or more of a class of equity securities of the issucr.
e Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partacrship issvers: and

s Each general and managing partner of partnership issvers.

Check Box{es) that Apply: 1 Promoter ] Beneficial Owner Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (1.ast namc first, if individual)
Nowack, Robert E.

PBusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o Precision Assessment Technology Corporation, 1055 Dunsmuir St., Vancouver, BC V7X 112

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer  [/] Director [J General and/or
Managing Partner

Full Name (Last name [irsl. if individual)
Bond, James

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
¢/o Precision Assessment Technology Corperation, 1055 Dunsmuir St., Vancouver, BC V7X 112

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Fxecutive Officer /] Director [] General and/ar
Managing Partner

Full Name (Lasl name [irst, il individual)
Angus, Jamie

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
c/o Precision Assessment Technology Corporation, 1055 Dunsmuir St., vancouver, BC V7X 112

Check Box(es) that Apply: (] Promoter [ Beneficial Owner (O Executive Officer [7] Director [Q General and/or
Managing Partner

Full Name (Last name first, if individual}
Hunt, James K.

Business or Residence Address  (Number and Strect. City, State, Zip Code)
¢/o Bison Capital Equity Partners il L.P., 10877 Wilshire Boulevard, Suite 1520, Los Angeles, California 90024

Check Box(cs) that Apply: D Promoter D Beneficial Owner  [] Executive Officer [/l Director D General and/or
Managing Partner

Full Name (l.ast name furst, if individual)
Trusster, Douglas

Business or Residence Addsess  (Number and Strect, City, State, Zip Code)
c/o Bison Capital Equity Partners || L.P., 10877 Wiishire Boulavard, Suite 1520, Los Angeles, California 90024

Check Box(cs) that Apply: ] Promoter Bencficial Owner ] Executive Officer [ Dirceter [] General and/or
Managing Partner

Full Namc (Last name first, if individual)
Pracision Assessment Technology Corporation

Business or Residence Address  (Number and Street, City, State. Zip Code)
1055 Dunsmuir St., Vancouver, BC V7X 112

Cheek Box(cs) that Apply:  [7] Promoter [0 Beneficial Owner [ Exgeutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect. City, State. Zip Code)

(Usc blank shect, or copy and usc additional copies of this sheet, as nccessary)
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3

A= BASIC IDENTIFICATION DATA . 7

g e e Tl. T " e

2. Enter the information requested tor the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power to vote or dispose, o1 dircct the vote of disposition of, 10% or more of a class of equity securities of the issuer.
*  Each cxecutive officer and dircctor of corporate issucrs and of corporate general and managing partners of pannership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Exccutive Officer [} Director [[] General and/or
Managing Partner

Full Name {Last name first, it individual)
Bison Capital Equity Partnars II-B |..P.

Rusincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Bison Capital Equity Partners 11 L.P., 10877 Wilshire Boulevard, Suite 1520, Los Angeles, California 90024

Check Box{es) that Apply: [ Promoter  §7] Beneficial Owner  [[] Executive Officer  [] Director ] General and/or
Managing Pariner

Full Name (Lasl name [irst. il individual)
Bison Capital Equity Partners H-A L.P,
Busincss or Residence Address  (Number and Surect, City, State, Zip Code)
¢/o Bison Capital Equity Partners |l L.P., 10877 Wilshire Boulevard, Suite 1520, Los Angeles, California 90024

Check Box(es) that Appty:  [] Promoter  [] Beneficial Owner  [] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name {Last name (irst. if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [T] Beneficial Owner [] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Strect. City. State. Zip Code)

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (l.ast name first, if individual}

Business or Residence Address  (Number and Strect. City, State. Zip Code)

Check Box(es) that Apply:  [[] Promoler  [[] Bencfivial Owner  [] Exccutive Officer [J Dircctor [J Gencral and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner D Exccutive Officer  [] Director {7] General andfor
Managing Partner

Full Namc (Last name first, if individual}

Business or Residence Address  {Number and Street. City, State, Zip Code)

{Usc blank shect. or copy and usc additional copics of this sheet, as necessarny)
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- BT S T R R e oS T oa
- L INFORMATION ABOIT OFPERING £5. 22 cnamF ]
Yes No
1. Has the issucr sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ... [0 3]
h Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccooorcninic s $ 1.00
Yes No
3. Deocs the offering permit joint ownership of 2 Single Unit? ..o |
4, Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person 1o be lisied is an associated person or agent of a broker or dealer registered with the SEC and/er with a staie
or states, list the name of the broker or dealer. [I'more than five (5) persons to be listed are associaled persoas of such
a broker or dealer. you may sct forth the information for that broker or dealer only.
Full Namc (Last name first, if individual)
Vrolyk and Company
Business or Residence Address (Number and Street, City, State. Zip Code)
527 Howard St., Suite 200, San Francisco, California, 94105-3023
Name of Associated Broker or Deater
States in Which Person Listed llas Solicited or Intends to Solicit Purchasers
{Check “All States” ar check individual SLAICS) i e e [] All States
(€T (FL]
gor]
Full Name {Last name first, if individual)
~ Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer h
States in Which Person Listed Has Soticited or Intends to Solicil Purchasers
(Check “All States™ of check individUal SIBLESY .....oooeee et r s va et srr et e ea bt st e eee 7] Ali States
ALl @A Bz BR A € €N by ©g F Ga @[ 00
QL] EXTR
OK
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciicd or Intends to Solicit Purchasers
(Check “All States™ or cheek individual BGAES) s L] Al SdLES
ME]
[ H)
. @®mM ) @ [N X O M) A WA % [F Y [FR
{Use blank sheel, or copy and use additional copics of this sheet, as nccessary.)
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o b USE OF FRGCEEDS -
1. Enterthe aggregate offering price of sccuritics included in this offering and the total amount already

3

4

sold, Enter *0" if the answer is “none™ or “zerp.” 11 the transaction is an cxchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Sccurity

Offering Price

.$

Sold

$

¢ 12,000,000.00 ¢ 8,000,000.00

[ Common [A Preferred

Convertible Securitics (including WarTANES) .ot ettt mrese s st D b3
Partnership Interests $ b3
Other {Specify e § $
Total ... ..5_12,000,000.00 ¢ 8,000,000.00

Answer alse in Appendix, Column 3, if tiling under ULOE.

Enter the number of accredited and non-aceredited inveslors who have purchased securities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurilics and the aggregale dollar amount of their
purchascs on the total lincs. Enter “07 if answer is “nonc¢” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Acceredited Investors...... 2 $_8.000,000.00
NOT-ACCrEAIEd TRVESIOTS covvoievirsvessricseessisarisarssirsrasseassreeessossassesssesmssssenssssssemssssssinsssssssssssmsessnrniss. O s 900
Toetal (for filings under Rle 504 00L¥) oo e et emse s e semres e en 3
Answer also in Appendix, Celumn 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, cnter the information requested for all sccuritics
sold by the issucr, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first salc of securitics in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Typc of Offering Sccurity Sold
REBUIALION A Lo et e e et e e e e s $
Rule 504 o $
TOtAl .o s s $_0.00
a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencies. ITthe amount of an expenditure is
nol known, furnish an estimate and check the box 1o the left of the estimate.
Transler ABENTS FES .ot st bt et semes s s st b e s O s 0.00
Printing and EnZraving CostS ..ot srrs e s ses s sttt sese et et e et st eae s est s ere s s 0.00
LA TRES oot e s et s e et et e et sttt eee e A 3 675,000.00
ACTOUNUNE FTES .o st 4 e ems st rea bbbt eme e eee e s nner e 0 s .00
Salcs Commissions (specify finders’ fecs SEPArBIETY) i ittt b 0O s 0.00
Other Bxpenscs (identify) finders tee e s 350,000.00
TOTRE e ettt et S 84 P4 £ e e [ s_1025.000.00
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SE OF PROCEEDS” ™ -

T et ouk

'C: OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSESAND U

SISl

b.  Enter the diffcrence between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross 10,975.000.00
PrOceeds 10 THE ISSUET.™ ... o e et o e Y

5. lndicate below tlhe amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown. If the amount for any purpose is not known, furnish an cstimate and
check the box o the left of the estimate. The 1otal of the payments listed must equal the adjusted pross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above,

Payments to

Olficers.
Dircctors, & Payments to
Affiliates Others
SAIAMIES AN FEES .ot siseens s ar s rass st et snns e e e | ] B s
PUrchase 0f real €121 ..o seeceece e et ] B s
Purchase, rental or leasing and installation of machinery
B EGUIPIENT coooeoicieietiiits st ees s ass st s s s b e s s bbbt s anssasns L] s
Construction or leasing of planl buildings and MaCIHTHES .o Os Os
Acquisition ol other businesses {including the value ol securilics involved in this
?si;f:‘l;lrngutr};ztmmlail:cr:::sclrr)l —(.:xchangc for the assets or sceuritics of another .08 o 9,625,000.00
Repayment Of iNEDIEANESS ...ooiioeicee ettt ettt ema et eaeesss s bes s secmnesrmeeressamtesrmnemmnsnens -0 [3%
WOTKING CAPILAY et s snas et ariennssesrinsnins [ B, s 1,350,000.00
Other (specity): ] L s

-8 as

COIUMA TOBIS ovvvcrvsirsscntersssissomssirisssensensesrsessrnsensessessssnssssseesnsenssee s [ 3_0:00 [ 5_10.975,000.00
Total Payments Listed (column 101al5 8dded) ..oooueiicviecer ettt eee e e eeee Os 10,975,000.00
T T R S i T b PEDERALSIGNATURE T 1 T T T

The issuer has duly caused this notice to be signed by the undersigned duly authorized pers
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities g
the information furnished by Lhe issuer 10 any non-accredited inveslor pursua

It this notice is fited under Rule 505, the following
change Commission, upon written reqguest of its staff,
aragraph (h)}(2) ol Rule 502.

Issuer (Print or Type) Signature Date
Precision Assessment Technology (U.S.) Corporatio S m /April 12, 2007

Namc of Signer (Print or Type} Tﬁlc of S{,igncf {Print or Typce) &
Robert E. Nowack Chief Executive Officer, President and Chie! Financial Officer
ATTENTION

Intentional misstatements or omissions of tact constitute federa!l criminal violations. (See 18 U.S.C. 1001.)
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%S B STATE SIGNATURE

s,

ay

ToRempa

1. Is any party described in 17 CFR 230.262 prcscnll) sub_]ccl to any of the dISquahf'canon Yes No
provisions of such rule? ... RPN ] | Bc)

See Appendix. Column 35, for state responsc,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by slatc law,

3. The undersigned issuer hereby undertakes 1o furnish to the stalc adminisirators, upon wrilten request, informalion furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
limited Offering Exemption (111.OE) of the state in which this noticc is filed and undersjands that the issuer ¢claiming the availability
of this exemption has the burden of establishing that these conditions have been ted.

The issuer hus read this notification and knows the contlents Lo be true and has duly
duly authorized person,

Issucr (Print or Typc) Signaturc Date
Precision Assessment Technology (U.S.) Corporation April 12, 2007

Name {Print or Type) Title (Print or Type)
Robert E. Nowack

this notice Lo be signed on i1s behall' by the undersigned

Chief Executive Officer, Prasident and Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form, One copy of cvery notice on Form

1) must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ot bear typed or printed
signalures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Iniend to sell and aggregale (if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L |
Ry L]
AZ i._. : ]__' ¥
AR | s I |
CA X Series A Preterred | 2 $8,000,000.] 0 $0.00 | ] x |
co I R
cT ! L
DE ,_4[ o 1___-_j | ‘
bC | R
FL ] el
GA .
| : i .
D || [ i ; :
n | (L
Ll I I
wi L
I | L
ke ]
o I
ME . :
MD | e
MA || [ T |
ml | |l
Ll O Ll
MS { | _

¥
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of investor and
amount purchased in State
{Part C-ltem 2)

(%]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

1

NE

==

NH

NJ

NM

B

NY

NC

ND

OH

1

OK

|

OR

PA

RI

SC

11

_jl :

3

VA

-

WA

]

:

Wi

‘_
l —
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e it TABPENDIX e STETIIEL SV T T
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in Siate offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY [ ! : [ :
! T "
R N
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