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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076
Washington, D.C, 20549 Expires:

_ Estimated average burden
FORMD hours per response. ... ... 16.00

I e

51421 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /f‘l\ |
Name uj-Ot't'gring ([) check if this is an amendment and name has changed, and indicate change.) /@w“;’scghm 1:%4
Filing Under (Check box{es) that apply): [ ] Rule 504 [T] Rube 505 [7] Rulc 506 { ] Scction 4( “ULOE i f{i}}
Type of Filing:  [7] New Filing [7] Amecndment P/? / %
é:_ - 3 A=
A. BASIC IDENTIFECATION DATA N\ TYEr

|. Enter the information requested about the issuer \O’\ . M
ifthis i indi .\ Y Q_Gy_
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \ /

Precision Assessment Technology Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Tclcphnﬁc Number (Inctuding Area Code)
1055 Dunsmuir St., Vancouver, BC V7X 112 (604) 699-3373

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if dilferemt from Executive Oftices)

n/a

Bricf Description of Business

environmental sampling and drilling services PROCESSED

Type of Business Organization
[7] corporation {7] YVimited partnership, already formed [T] other (please specify): APR 1 3 2037
[[] business trust { limited partnership, to be formed

FHOMSON—
—" Meonth Ycar LAJ
Actual ur Estimated Datc of Incorporation or Organization: [§]7] [(G1&) A Actual  [T] Estimated ﬁINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) lEJ
GENERAL INSTRUCTIONS
Federal:
Who Must File: AWlissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |5 U.S.C,
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities .
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address afier the date on
which it is due, on the daic it was mailed by United States registered or ccrntificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copres Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be. or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exempiion, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

. ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the

~( appropriate {federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respoand to the collection of information contained in this form are not

SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number, 1 of 9
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BASICIDENTIRICATION DATAEE

2. Enter the information requested for the following:
e Each prometer of the issuer, if the issuer has been organized within the past five years;
e  Each bengficial owner having the power to volc or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
e  Each execulive officer and director of corporate issuers and of corporate general and managing partncrs of partnership issuers; and

e  Each generul and managing purtner of partnership issuers.

Check Bux{cs) that Apply: [0 Promoter [] Beneficial Owner [:] Executive Ofhicer Directlor D General and/or
Managing Partner

Full Name {Last name first, if individual)
Nowack, Robert E.

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

Check Boxles) that Apply: (] Promoter [] Beneficial Owner ] Exceutive Officer /] Dircctor ] General and/or
Managing Pariner

Full Name (Last name firss, if' individual)
Bond, James

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

Check Rox(es) that Apply: ] Promoter  [] Bencficial Owner [] Exccutive Officer  [f] Director [J General and/or
Managing Partner

Full Name (Lust name first, if individual)
Angus, Jamig

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

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

Full Name {Last namc first, if individual)

Hunt, James K.

Busincss of Residence Address  (Number and Street. City. State. Zip Code)
¢/o Bison Capital Equity Partnars Il L.P., 10877 Wilshire Boulevard, Suite 1520, Los Angeles, California 90024

Check Box{cs) that Apply: [J Promoter [ Beneficial Owner [J Executive Officer [/} Director [ General and/or
Managing Partner

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

Business or Residence Address  (Number and Street. City, State. Aip Code)
¢fo Bison Capital Equity Partners I L.P., 10877 Wilshire Boulevard, Suite 1520, Los Angeles, California 90024

Check Box{cs) that Apply: [] Prometer [] Bencficial Owner  [] Executive Officer [/] Dirccter [J General and/or

Managing Partner

Full Name {Last name first, if individual)
Gibbs, Douglas

Business 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) thas Apply: D Promoter D Beneficial Owner  [[] Execulive Officer [/} Director [[] General and/or
Managing Partner

Fult Namc {Last name firs¢, il individual}
Hole, J.D.

Business or Residence Address  {Number and Street. City, State. Zip Code)
¢/o Precision Assessment Technology Corporation, 1055 Dunsmuir 1., Vancouver, BC V7X 112

{Usc blank sheet. or copy and usc additional copics of this sheet, as nccessary)
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2. Enter the information requested for the following:

s Each promoter of the issucr, il the issuer has been organized within the pasl five ycars;
e  Eachbeneficial owner having the power (o vote or dispose, or direet the vote or dispesition of, 10% or more of a class of equity securitics of the issuer.
e Enach exccutive officer and director of corporate issucrs and of corporai¢ general and managing partners of partnership issuers: and

»  Each general and managing partner of partnership issuers.

Check Boxies) that Apply: [ Promoter  [[] Beneficial Owner [0 Executive Officer Direclor [ General and/or
Managing Pariner

Full Namc {Last name first, if individual)
Watson, Martha

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sensortech Services, 4 Harris Court - Suite A, Monieray, Callfornia 95050

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

Full Name (Last name [irst, if individual)
Spisak, John

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

Check Rox(es) that Apply: [:] Promaoter [0 Beneficial Owner 71 Executive Officer  [] Dirccton D General and/or
Managing Postagr

Full Name (Last name firsl. il individual)
Shutts, Brian

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

Cheek Box(cs) that Apply:  [] Promoter  [] Beneficial Owner (7] Fxecutive Officer 7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Chen, Michael

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

¢/o Precision Assessmenl Technology Corporation, 1055 Dunsmuir St., Vancouver, BC V7X 112

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

Full Name ([.ast name first, if individual)
Tombstene Ventures Inc.

Business or Residence Address  (Number and Street. City, Stme. Zip Code}
109-3855 Henning Drive, Burnaby, BC V5C 6N3

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer  [] Dircctor [0 General andfor
Managing Partner

Full Name (1.ast name first, if individual)
Conor Pacific Canada, Inc.

Business or Residence Address  (Number and Streel, City, Siate, Zip Code)
Suite 7434, Four Bentalt Centre, 1044 Dunsmuir Street, PO Box 49224, Vancouver, BC V7X 1L2

Check Box(es} Lhat Apply: [ Premoter {z] Beneficial Owner ] Exccutive Officer  [[] Director [ General and/or
Manzging Parincr

Full Name {Last namc first, if individual)
Bison Capital Equity Partners {I-A L.P.

Business or Residence Address  (Mumber and Street. City, State, Zip Code)
- ¢/c Bison Capital Equity Partners Il L.P., 10877 Wilshire Boulevard, Suite 1520, Los Angeles, California 90024

{Use blank shect, or copy and usc additional copies of this sheet, as necessary)
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SENTIFICATION DATAS S

e IR ; ;

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vate or dispose, or direct the vote or disposition of, 0% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of patinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ Benclicial Owner [1 Exccutive Officer [ Director [[] General and/or
Managing Partner

Fu!l Name (Last name first, if individual)
Bison Capital Equity Partners Ii-B L.P.

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

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

Full Name {Last name first, if individual)

Business of Residence Address  {Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive OtTicer [ Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

heck Box{es) that Apply: [l Promoter D Beneficial Owner [} Executive Officer [[] Director (] General andfor
Managing Parther

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box({cs) that Apply: [ Promoter ] Benefivial Owner  [7] Executive Officer  [[] Director [0 General and/or
Managing Panner

Full Name (Last name {irst, if individual)

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

Check Rox(es) that Apply: [] Promoter [J Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional! copics of this sheet, as necessary)
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OGN ARV OREERING Y

\. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C =
Answer also in Appendix, Column 2, if filing under ULOE.
-2,  'What is the minimum investment that will be accepted from any individual? e $ 1.00
Yes No
3. Does the offering permit joint ownership of a sinBle UNI? (e (R ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales vf securitics in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or stales, list the name of the braker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last namc first, if individual)
n/a
. Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check individual S1aES) ... s L] ALl Slales
ALl [AK) [AzZ) (AR} [€A] [©@ [€1 [@©E] [®F [F] [GA] [mg  [16)
(L]
Wa
Yull Name (Last name first, if individual)
g,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) ..o sttt e e aeners e e s erenese s sbestere et ennatene [ Al States
(11]
0o [ [0A] (K KY] (@A) M MDD MA MO MY MS] MO
[NH]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check "All States™ or check individual SIALES) oo e i1 et ete b eeeeenes e eerenseeeseeenneresesssesenenesranas [[] All States
[Af] [AK] [Az] [AR] [€A] [€©O (€1 [DE D [FO o [Ga OO 2 [Oo]
_ OL) [MS]
NV [NY]
SC

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3o0f9




R [TEEN

il o % %(, OFFERING PRICE; NUMBER OF INVESTORS, E
e eI L T e e B0 Lmarta S .70 e THLL L1 T

P -

~ :
e al e

PERSES AND, USE OF PROCEEDS. -

1. Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

glready exchanged.
Aggrepate

Type of Security Offering Price

Amount Alrcady
Sold

$

s $_379/000.00

¢ 375,000.00

7] Common [ Prelerred

Convertible Securities (INCIUAING WAITANIS) ...vew v e b s $

$

$

$

TOOBD «oeeoeooe oo temeeoeeeso e seee e oemmessene eSS R Rt B e, 375,000.00

s 375,000.00

Answer also in Appendix. Column 3, if filing under 1JLOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0" if answer is “none” or “zeto.”

Number
Investors

Accredited INVESLOTS .cccvviinni e s

Apgregate
Dollar Amount
of Purchases

§ 375.000.00

Non-accredited INVESLOTS oo cccint s seereeeas verrererenersretnrienesemsarsongesanines Q)

§ 0.00

Total (for filings under Rule 504 0nlY} oo e nsaes

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Tfthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUTE S0 Lttt sttt oes e et e e e e e eee b es et et et e e

[ollar Amount
Sold

Regulation A ..o e e e e

L7 I U U OO T OO PO ORISRt

$ 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounis relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencie¢s. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

Transfer Aent’s FEES ..ot eae g e

Printing and ENZraving CosI5 ... i e et b1 e e b b e
LBl F ol i e e s et b bt e SRR b bbb er s
ACCOUNLINE FOES 1ot ii e s err s e e se s cmis sa s s mm s p s e s e et e s e e e seg et s b s s s o b bans b et e s naasnsnnss
ENZINEENNE FLES Lottt isrmsrr st s m e s smeereeeme s £ pe e seeeaseen b esmarsaebse st s ae b e s abe e s s be e smn s re s
Sales Commissions (specify Ninders’ fees SEparately) . e e rcesmem e oo en s

Other Expenses {identify)

O
U
0
O
W
O
0
O

$ 0.00

¢ 0.00
s 0.00
§ 0.00
s 0.00
¢ 0.00
s 0.00
s 0.00




- C] OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS. "~ - "o 7% 5+

b. Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses furnished in response to Part C — Question 4.3. This difference is the “adjusted gross 375,000.00
PTOCEEAS 10 TNE TSLIET. ™ oovurrvusseeessessssrenmarassssosssssmsns s A R T

~ 5. Indicate below the amount of the adjusled gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Paymenls to
Affiliates Others
SAlAFIES AN TEES oot reeeste v e reesbm e s 1% s
PUFCHASE OF FERI BELALIE oovveeeeeece e bivars e v re s semsasns e s sbsbsbabsbsbsbab s an s neanas s nm s s 0Os
Purchase. rentat or leasing and installation of machinery
AN CQUIPINERT .. oouv oo iennas et aesib s rrass s ren e et d LT8R BT 0Os Os
Construction or leasing of plant buildings and fCIIHES .. e Os s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the asscis or securities of another 7
issuer pursuant 10 @ MErger) .ooeeecrnecns ~]% 8 375,000.00
Repayment of indebtedness ............. ettt et b s s
WOTKINE CAPHAL ..o it ceerctet e cesamss b e bbb e b R s
Other (specify): Os s
....... Os Os
COIUIMI TOUIIS ..o ooeteveeectestetisrettsan reeesmssrmesesetessese s enemees ssese et ss s bR eR e e E e R T s Rr T e e e emmmbons bR b e 4 s s asssaasban s eanenesenbi e s 0.00 as 375,000.00
N
Total Payments Listed (column totals added) s 375.000.00
TR e R AT LRl

The issuer has duly caused this notice to be signed by the undersigned duly authorized pe
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities
the information furnished by the issuer to any non-accredited investor pursu

” If'this notice is filed under Rule 505, the following
*xchange Commission, upon written request of its staff,
te/paragraph (b}(2) of Rule 502.

[ssuer {Print or Type) Signature Date
Precision Assessment Technology Corporation April | 2007
—)

Name of Signer {Print or Type) Title of Sightf (Print or Type)
Roben E. Nowack Chairman
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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A %,
1. 1s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PIOVISTONS OF SUCR TUIET wovovrrmsommuuuiierisieecssssias st e 0

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc 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 state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisficd to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and ungdarSiands that the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have b atisfied.

The issuer has read this notification and knows the contents to be true and has dul sed this notice to be signed on its behall by the undersigned
duly authorized person.

)
Issuer {Print or Type) Signature Date
Precision Assessment Technology Corporation /—\ April , 2007

Name (Print or Type) Tile €Pfint or Type)
Robert E. Nowack

Chairman

_.nstruciion:
—

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

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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TR ek e
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State 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
AL I .
o ]
Az I [
AR | | I [
cA [l x | Gommon 2 $375,000.0 0 $0.00 T lx
co ]
| L
cT L Ll

ME | L
il | [
mMado L { [
mo| | il
il i

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
T Intend to sell and aggregate (if yes, attach
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-item 1) (Part C-Ttem 1) (Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
|
MO f
MT
NE i
NV
|
vl ]
b I
NY | |
NC | !
el
|
onll | |
OK i '
ox |
PA
— = = 4
RI :
scf |
SD i !
™ ;
TX '
uT
VT
Wl
wa | !
~1 WV
Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver 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
wl | | (-
Rl ]
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