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Introductory Notes
Guidelines for Submission of

Centralized Ownership and Control File (COCF)
Please note that the creation and use of Centralized Ownership and Control files is a continuing venture by the Division of Mineral Resources Management (DMRM) and the industry.  Requirements may change, and entities with previously approved COCF may later be required to modify the information or use of their COCF.  
Submit one original of the COCF. Include a current proof of liability insurance, which can be found on the division’s website at http://www.ohiodnr.com/mineral/forms/tabid/10405/Default.aspx under the COCF tab. In addition, if applicable, please submit a signature authorization letter granting legal authority to anyone other than an officer of the company, to represent the company.  Please indicate on the authorization letter the capacity to which the authorization applies (i.e., all permitting and bonding documents; all coal permitting application documents; etc.)
When the COCF is approved and an application referencing the COCF is put on public review, it is the applicant/permittee’s responsibility to ensure that a copy of the approved COCF is delivered to the appropriate regional or county recorder’s office.  The public file copy of the COCF is required only to reference the sensitive nature and confidentiality of EIN and SSN information, which has been provided to the division prior to approval. When the approved COCF is referenced in an application a copy of both the current COCF certification (signature page) and the approval letter from DMRM must be included in the application.
DMRM will assign one person to review, approve and maintain the Company’s COCF.  It is preferred that the Company designates one person to be the COCF contact person.

The Company will include a “boxes and lines” diagram, including percent of ownership, of its organizational structure.  An example is provided for reference.
Companies will be required, at a minimum, to submit annual updates of Ownership and Control information.  The exception to this policy will be in a situation where there has been a change in the approved COCF information.  The Company must update and recertify all information in the COCF annually after approval, at a minimum, or within 30 days of any addition/deletion/revision to O & C information.  

If the division becomes aware of any changes, of which the Ownership and Control (O & C) contact person has not been notified, the Ownership and Control contact person will notify the Company by letter giving ten (10) days from receipt of such letter to update the COCF.  

STATE OF OHIO
Division of Mineral Resources Management

CENTRALIZED OWNERSHIP AND CONTROL FILE

Part I:

Administrative Information
Company Name:  
     

Section A:
Company Ownership and Control Information

NOTES:

· All individual names must be typed in full exactly as listed with the Social Security Administration (no abbreviation or initials).  The company name will be verified against the Ohio Secretary of State Business Services detail page.  If necessary, use additional pages as needed following the prescribed format.  

· A “person” means any individual, partnership, corporation, business trust, estate, trust, association or other legal entity, or any political subdivision, instrumentality or agency of the state or the United States.
















A-1. 
Company Mailing Address      
Street Address (if mailing is a Post Office Box)      
City       State       Zip       Telephone No.      
EIN        
SSN (last 4 digits)      
Note:  The Company assumes responsibility for mail delivered to the business mailing address and will notify the Division of Mineral Resources Management of all address changes by COCF update letter.






Part II  Organizational Chart (insert current “Box and Line” Diagram)1
     

1“Organizational Chart” shall consist of a boxes and lines diagram of the relationships between the Company, its owners, “sister” companies, subsidiaries, and owners’ owners.   Chart provides a brief explanation of the relationships specified in this application.

Exhibit 1


Part III
Legal Structure/Corporate Documents

A-2
Company/Sole Proprietorship Name       
A.
Indicate the legal structure for the company:

 FORMCHECKBOX 

Sole Proprietorship – provide the following:


Owner’s Name      


Address      


City       State       Zip       Telephone      


SSN (last 4 digits) XXX-XX-     


Beginning date of ownership      

 FORMCHECKBOX 

Partnership (Complete A-3) (registration no. and date obtained)      

    FORMCHECKBOX 
   
Corporation (Complete A-3) (charter no. and date incorporated)      
State of Incorporation       

(If state of Incorporation is not Ohio,       (date) of Certificate of Authority to conduct business in Ohio.  








 FORMCHECKBOX 

Limited Liability Company (Complete A-3)  State of Organization       Date      

 FORMCHECKBOX 

 Association (Complete A-3)

 FORMCHECKBOX 

 Other:  Specify       (Complete A-3)
B.
Complete the following appropriate items and attach sufficient notarized documents and indentify as an attachment to this item.  Check below the type of documents included:

 FORMCHECKBOX 
   Copy of “Certificate of Incorporation”, “Certificate of Authority”, “Articles of Organization” or other appropriate document from the Ohio Secretary of State.

    FORMCHECKBOX 
   Notarized copy of Partnership Agreement


    FORMCHECKBOX 
  Certified copy of “Certificate of Limited Partnership”

 FORMCHECKBOX 
   Certified copy of “Certificate of Registration of Trade Name” with county of registration (for use of assumed name or “dba” – doing business as…..).
Part IV: Ownership and Control Information            

A-3
Complete this item if the company is other than a single proprietorship.


Name of Business Entity      

Mailing Address      

Street Address (if mailing address is a Post Office Box)       

City         State        Zip           Telephone No.      

EIN        

Provide the following for the company’s statutory agent.

Agent’s Name      

Mailing Address      

City         State        Zip           Telephone No.      
EIN       , or SSN (last 4 digits) XXX-XX-     
*Identify below all owners and controllers of any business entity.  If any person listed is a business entity and not an individual, also complete this item for that entity. 
NOTE: Provide the following for all partners, officers, directors, and 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 and percent of ownership entry. 

	Entity Name
	Address
	EIN or SSN (last 4 digits)
	Percent of Ownership
	Date of Ownership
	Title
	Beginning Date
	End Date

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Part IV  (continued)
Business Entity:        
	Entity Name
	Address
	EIN or SS# (last 4 digits)
	Percent of Ownership
	Date of Ownership
	Title
	Beginning Date
	End Date

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Part IV  (continued)
Business Entity:       
A-4
Complete this item for all persons having the authority or ability to commit the financial, real property assets, or working resources of the applicant who are not otherwise identified as officers, directors, or owners of the applicant. If none, check box  FORMCHECKBOX 
. If any person listed is a business entity and not an individual, provide A-3 for that person. If necessary, submit additional pages to complete response.

Name      

Mailing Address      

Street Address (if mailing address is a Post Office Box)       

City         State        Zip           Telephone No.      

EIN      , or SSN (last 4 digits)      

O & C relationship to entity      

Date O & C relationship began/ended      /     
Name      

Mailing Address      

Street Address (if mailing address is a Post Office Box)       

City         State        Zip           Telephone No.      

EIN      , or SSN (last 4 digits)      

O & C relationship to entity      

Date O & C relationship began/ended      /     
Name      

Mailing Address      

Street Address (if mailing address is a Post Office Box)       

City         State        Zip           Telephone No.      

EIN      , or SSN (last 4 digits)      

O & C relationship to entity      

Date O & C relationship began/ended      /     
Part V
Certification of COCF
Certification of COCF:

Note:  If signer is other than an officer of the company, provide a current Signature Authorization Letter which grants the signer the legal authority to represent the company. 


I,       (type name) having been duly sworn, depose and attest that all the representation contained in this Centralized Ownership and Control File are true and correct to the best of my knowledge and belief, and that I am a principal officer or authorized signatory of the Company and that this COCF has been executed by the persons required by law. I acknowledge that proof of liability insurance and rider required by OAC 1501:13-7-07 (B)(3) has been submitted on a Certificate of Insurance as part of this Centralized Ownership and Control File and will continue in effect during the term of the permit or any renewal, including the length of all reclamation operations. I further acknowledge that any information provided or omitted herein for the purpose of defrauding or misleading the Ohio Department of Natural Resources, Division of Mineral Resources Management may result in the institution of criminal or civil charges and/or other enforcement actions pursuant to applicable state laws.

State:       

     

Signature of Principal Officer/Authorized Representative

County:         
     

Typed Name

Sworn and Subscribed to Before Me This


Day of 
20





Official Title



Notary Public

Date
My Commission Expires:  

(SEAL)




CENTRALIZED





OWNERSHIP AND CONTROL





FILE





The Company


contact person


for this file is:





Jones Development


Affiliate/Maine





Smith Coal Company


Subsidiary/Ohio


Ohio Company








ABC Company


Parent Co./Delaware





XYZ Development


Subsidiary/Maine

















Jones & Sons


Affiliate/Maine





Donovan Oil & Gas


Subsidiary/Delaware





Aberdeen Coal


Subsidiary/Maine
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