OPERATOR OWNERSHIP AND CONTROL 

OHIO DEPARTMENT OF NATURAL RESOURCES

DIVISION OF MINERAL RESOURCES MANAGEMENT

OPERATOR OWNERSHIP AND CONTROL 

This attachment is to be completed and submitted with the application if an entity (operator) other than the permittee will remove overburden or coal from a coal mining and reclamation operation.

1. Operator's name         

Address      
City       State       Zip      
Telephone      
Employer Identification No. (EIN)       or

Social Security No. (last 4 digits) xxx-xx-     
2.
Indicate business structure of operator and additional information:

 FORMCHECKBOX 
 Single proprietorship,

 FORMCHECKBOX 
 Partnership (registration no. and date obtained)       
 FORMCHECKBOX 
 Corporation (charter no. and date incorporated)       
 FORMCHECKBOX 
 Association 

 FORMCHECKBOX 
 Other, specify      
3.
If the operator is a single proprietorship, provide the following:

Owner's name         

Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
Beginning date of ownership      
4.
If the operator is other than a single proprietorship, provide the following for the operator's statutory agent for service of process:

Agent's name      
Address      
City       State       Zip      
Telephone      
EIN        SSN (last 4 digits) xxx-xx-     
5.
If the operator is other than a single proprietorship, provide the following for all officers, partners, directors, stockholders owning ten percent or more of any class of voting stock or other instruments of ownership, and any other person performing a function similar to a director.  Persons holding or who have held multiple positions must be listed separately for each position. Identify if any owner or controller listed is a business entity and not an individual, and complete item 7 for that business entity.

Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
Title of position      
Date position assumed/ended (if applicable)       /     
Percent of ownership       Date of ownership      
Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
Title of position      
Date position assumed/ended (if applicable)       /     
Percent of ownership       Date of ownership      
Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
Title of position      
Date position assumed/ended (if applicable)       /     
Percent of ownership       Date of ownership      
Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
Title of position      
Date position assumed/ended (if applicable)       /     
Percent of ownership       Date of ownership      
Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
Title of position      
Date position assumed/ended (if applicable)       /     
Percent of ownership       Date of ownership      
 
Submit and identify additional pages necessary to complete response.

6.
Provide the following for all persons having the authority or ability to commit the financial, real property assets, or working resources of the operator who are not otherwise identified as officers, directors, or owners of the operator.  If none, check box:  FORMCHECKBOX 
.  Identify if any owner or controller listed is a business entity and not an individual, and complete item 7 for that business entity.

Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
O&C relationship to operator      
Date O&C relationship began/ended (if applicable)      /      
Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
O&C relationship to operator      
Date O&C relationship began/ended (if applicable)      /      
Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
O&C relationship to operator      
Date O&C relationship began/ended (if applicable)      /      
Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
O&C relationship to operator      
Date O&C relationship began/ended (if applicable)      /      
Submit and identify additional pages necessary to complete response.

7.
Complete this item whenever a business entity, rather than an individual, is listed in items 5, 6 or 7.  Check the box corresponding to the item number in which the entity is found:

5.  FORMCHECKBOX 
, 6.  FORMCHECKBOX 
, 7.  FORMCHECKBOX 

Name of entity      
Provide the following for owners and controllers of this entity.  If any owner or controller listed is a business entity and not an individual, also complete item 7 for that business entity.

Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
Title of position      
Date position assumed/ended (if applicable)       /     
Percent of ownership       Date of ownership      
Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
Title of position      
Date position assumed/ended (if applicable)       /     
Percent of ownership       Date of ownership      
Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
Title of position      
Date position assumed/ended (if applicable)       /     
Percent of ownership       Date of ownership      
Name        FORMCHECKBOX 
 Business Entity
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
Title of position      
Date position assumed/ended (if applicable)       /     
Percent of ownership       Date of ownership      
Submit and identify additional pages necessary to complete response.

8.
List all U.S. coal mining permits issued to the operator, any person or entity identified in items 5 or 6, or any person or entity listed on the Owners and Controllers who “owned or controlled” or “owns or controls” a coal mining permit in the United States within the five years preceding submittal of the application.

Permit holder's name      
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
	Permit Number
	State
	Regulatory Authority
	MSHA No. and Date Issued

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Permit holder's name      
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
	Permit Number
	State
	Regulatory Authority
	MSHA No. and Date Issued

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Permit holder's name      
Address      
City       State       Zip      
Telephone      
EIN       or SSN (last 4 digits) xxx-xx-     
	Permit Number
	State
	Regulatory Authority
	MSHA No. and Date Issued

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Submit and identify additional pages necessary to complete response.

9.
List all U.S. coal mining applications pending for the operator and/or any person or entity identified in items 5 or 6.

Entity with pending application      
	Application No.
	State
	Regulatory Authority

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Entity with pending application      
	Application No.
	State
	Regulatory Authority

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Entity with pending application      
	Application No.
	State
	Regulatory Authority

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Submit and identify additional pages necessary to complete response.

Compliance Information
10.
Has the operator, any subsidiary, affiliate or persons controlled by or under common control with the operator:

(a)
Had a federal or state coal mining permit suspended or revoked in the five years preceding the date of submission of the application?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If "yes," provide the following:

Name of entity suspended/revoked      
Permit no.       Date permit issued      
State and regulatory authority      
Reasons for action      
Current status of permit      
(If administrative or judicial proceedings initiated, provide the following:)

Date       Location      
Type      
Current status of proceedings      
Submit and identify additional pages necessary to complete response.

(b) Forfeited a mining bond or similar security deposited in lieu of bond?  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If "yes," provide the following:

Name of entity forfeited      
Permit no.       Date permit issued      
State and regulatory authority      
Reasons for action      
Current status of bond or security      
(If administrative or judicial proceedings initiated, provide the following:)

Date       Location      
Type      
Current status of proceedings      
Submit and identify additional pages necessary to complete response.

11. Have any unabated state or federal cessation orders (CO) and unabated air and water quality notices of violation (NOV) been received prior to the submission of the application by any coal mining and reclamation operation owned or controlled by the operator or any person identified in items 5 or 6?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If "yes," provide the following:

Name to whom CO/NOV was issued      
Permit no.       CO/NOV I.D. no.      
State and regulatory authority      
Date CO/NOV issued      
Description of alleged CO/NOV      
Abatement actions taken      
Date of abatement actions      
Current status of CO/NOV      
(If administrative/judicial proceedings initiated, provide the following:)

Date      Location      
Type      
Current status of proceedings      
Name to whom CO/NOV was issued      
Permit no.       CO/NOV I.D. no.      
State and regulatory authority      
Date CO/NOV issued      
Description of alleged CO/NOV      
Abatement actions taken      
Date of abatement actions      
Current status of CO/NOV      
(If administrative/judicial proceedings initiated, provide the following:)

Date      Location      
Type      
Current status of proceedings      
Name to whom CO/NOV was issued      
Permit no.       CO/NOV I.D. no.      
State and regulatory authority      
Date CO/NOV issued      
Description of alleged CO/NOV      
Abatement actions taken      
Date of abatement actions      
Current status of CO/NOV      
(If administrative/judicial proceedings initiated, provide the following:)

Date      Location      
Type      
Current status of proceedings      
Submit and identify additional pages necessary to complete response.

12.
I, the undersigned, a responsible official of the operator, do hereby verify the information contained in this attachment is true and correct to the best of my knowledge and belief.

Printed Name
     
Title
      


Signature 
Date 


Sworn before me and subscribed in my presence this 
 day of
, 20
.

                                                             






Notary Public


Operator Consent Letter
     As an owner or controller of                   (name of operator)                     , I agree

to be listed as an operator/augerer on the coal mining operation (permitted/applied for) by 
               (name of permittee/applicant)              .



(Operator should indicate D-permit number, application number, if known, or location information including county, township and section/lot).

Signature of operator’s owner or controller



Title


Date
     
Revised 08/2010

DNR-744-9030
Revised 08/2010

DNR-744-9030


