
NEW YORK STATE DEP ARTIvIENT OF ENVIRON1vtENT AL CONSERVATION 

REGULATORY FEE DETERMINATION UNIT 

Box 5973 GPO 

New York, New York 10087-5973 

US ARMY CORPS OF ENGINEERS, USAED, BUFF 
ATTN: JUDITH LEITHNER 

August 5, 2002 

CELRB ED EE 1776 NIAGARA STRE 
1776 NIAGARA STREET 
BUFFALO, NY 14207 ID: 673050000 

Dear Sir/Madam: Re: Collection of Federal Taxpayer ID Numbers 

The New York State Tax Law was amended, effective July 1, 1988, requiring us to 
obtain from you your Federal taxpayer identification numbers, that is, the 
Federal employer identification number and/or social security number. As 
provided by this law, we will transmit these numbers to the New York State 
Department of Taxation and Finance. The data you provide us will be kept 
confidential; it will not be made available to any other parties. 

If you are a governmental entity, public corporation, or non-profit 
organization, you are exempt from providing the taxpayer identification number. 
However, you should indicate below the appropriate reason you are not providing 
the number, sign and return this form. 

Enter your Federal employer identification number below. If the environmental 
permits which you have are in the name of a person, you should enter your 
social security number as well as your Federal employer identification number, 
if you have both. If you are not providing either number. check the 
appropriate box. 

FEDERAL EMPLOYER IDENTIFICATION NUMBER: .. .I.¢?-.l.9.8.687.3. 
SOCIAL SECURITY NUMBER: ••••••••• - •••••.• - .••••••••••• 

Neither Federal employer identification number nor social 
security number is being provided for the following reason: 

() Not required to provide number(s) because-payer is exempt 
(p I ease exp I a i n) . 

( ) A Federal employer identification number has been applied 
for, but has not yet been received. 

() Other (please explain). 

Signature: J~ S. ~ /Date:8'/lf/02 
-------------J---------S----------------------/----Al~5S-f5~6JliLir--------

Print Name: UI)LTIi . LE:\TH~E~ Title: UA-VIt& _____________________________________________________ ~:L ____ .. ~ ______ _ 

Return this form by September 4, 2002 to this office at the above address. 

Yours truly, 

Richard K. Randles 
supp _008214 

Director of ManagemenL and Budget 
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