Bond Pool Use Only


Date of Application ____________     Application Number ____________    
 
Date Received         ____________
  SMIS ID No. __________________   

Section 1 – Applicant and Owner Information

1.1 Applicant (Company) Name __________________________________

                        Street Address ________________________  PO Box  _____________

                        City _________________ State ______ Zip Code _________________

            County _________________  

            Office Phone No. (___)  ____ -________ FAX No. (___) ____ -______

            E-mail address  _____________________________________________ 

1.2 Check the legal structure of applicant 

[   ]  Single Proprietorship
[   ]  Partnership

[   ]  Corporation, State of Incorporation: ________  Date: ____________   

[   ]  Limited Liability Company, Certificate of Authorization Date: _____

[   ]  Other, Specify type:  ______________________________________

1.3 List ownership by legal structure.  If single proprietor, list owner.  If                                                                      partnership, list all partners.  If corporation, list all stockholders owning 10% or more of any class of stock.  List all officers, directors, and persons performing director type functions.  Indicate if officers and directors also own 10% or more of stock.  If LLC, list all members.  Give complete address.

Name  _________________________ Title _______________________

Address ________________________ SS. No. ____________________

              ________________________ % Ownership ________________

Name __________________________ Title _______________________

Address ________________________ SS No. _____________________

              ________________________ % Ownership ________________  
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Name __________________________ Title _______________________

Address ________________________ SS No. _____________________

              ________________________ % Ownership ________________

Name __________________________ Title _______________________

Address ________________________ SS No. _____________________

              ________________________ % Ownership ________________

Name __________________________ Title _______________________

Address ________________________ SS No. _____________________

              ________________________ % Ownership ________________

Name __________________________ Title _______________________

Address ________________________ SS No. _____________________

              ________________________ % Ownership ________________

Name __________________________ Title _______________________

Address ________________________ SS No. ______________________

              ________________________ % Ownership ________________ 

Name __________________________ Title _______________________

Address ________________________ SS No. _____________________

              ________________________  % Ownership ________________

Name __________________________ Title _______________________

Address ________________________  SS No. _____________________

              ________________________  % Ownership ________________

Name __________________________  Title _______________________

Address ________________________  SS No. _____________________

              ________________________  % Ownership ________________

If additional pages are needed, include attachment identified as 

“1.3 continued”.

1.4 Date the applicant’s name was established _________________________
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1.5    List contact person for this membership application:

                        Name ____________________________ Title _____________________

                        Address ____________________________________________________


                          ________________________ Phone No.___________________

                        E-mail address _______________________________________________

Section 2 – Applicant’s Mining and Reclamation History 

2.1 Check the type of mining applicant most frequently permits



[    ] Surface     [    ] Underground     [    ] Both Equally

2.2 Has the applicant ever mined prime farmland?

                        [    ] Yes     [    ] No     [    ] Not to date but may in the future

2.3 List all coal mining permits issued to the applicant by the Department for

            Nature Resources that have been disturbed and still have coal to be mined: 

	    Permit 

   Number 
	   Date

 Issued
	Acres
	  Percent of Coal

   Mined to Date
	Total Estimated 

     Production
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2.4 List all coal mining permits/increments issued to the applicant 
                        that have not been disturbed but will be used for future production:

	   Permit

  Number.
	 Issue

 Date
	 Acres
	     Estimated

    Production
	  Date Mining

   To Start

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.5 List all coal mining permit applications currently pending with the

                        Department for Natural Resources:

	   Application

       Number
	Submittal

     Date
	  Current 

    Status
	 Proposed 

    Acres 
	     Estimated

    Production
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2.6 List all other company names under which the applicant or any individual named in Item 1.3 has ever held coal mining permits: 

	            Company Name
	           Permit Numbers

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


2.7 Has the applicant or any individuals listed in Item 1.3 or any company listed in Item 2.6 ever forfeited a bond or avoided bond forfeiture by allowing the surety to perform the reclamation work?

[    ]  No     [    ]  Yes     If yes, please identify permit number(s) and

explain: _________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

2.8 Has the applicant or any individual listed in Item 1.3 or any company listed in Item 2.6 ever had a permit revoked by the State or OSM for any reason?

[    ]  No     [    ]  Yes     If yes, please identify permit number(s) and explain: __________________________________________________

_________________________________________________________

_________________________________________________________

             _________________________________________________________
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2.9 Has the applicant or any individual listed in Item 1.3 or any company listed in Item 2.6 ever received a cessation order from the State or OSM?  

[    ]  No     [    ]  Yes     If yes, identify permit numbers) and explain:

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

2.10 Has the applicant or any individual listed in Item 1.3 or any company listed in Item 2.6 ever received a contemporaneous reclamation violation from the State or OSM?

[    ]  No     [    ]  Yes     If yes, please identify permit number9s) and explain:____________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________

2.11 Does the applicant use contract mining companies for production and/or reclamation activities?   

[    ]  No       [    ]  Yes     If yes, list the companies and owners:     

	             Company Name 

                   Address
	                  Company

                    Owners
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Section 3 – Business and Financial Information

            3.1       List banks and financial institutions with whom the applicant has done 

                        business during the past 10 years  (give complete mailing address):

	       Institution         

           Name
	           Complete 

             Address
	      Phone

     Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.2 List insurance agencies or surety companies utilized by the applicant for 

                        reclamation bonds, liability insurance, equipment insurance, employee                                                                                                                  

                        health insurance, etc. during the past 10 years (give complete address). 

	        Company

           Name
	              Complete

                Address
	        Phone

       Number
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3.3       List major suppliers utilized by the applicant during the past 10 years (give                

complete address).

	          Business

             Name
	              Complete 

                Address
	         Phone 

       Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3.4       Does the applicant have a financial rating from such organizations as   

            Dun  & Bradstreet?     [    ]  No     [    ]  Yes      If yes, list the applicant’s                                                                                       

            rating by organization . 

	        Organization
	            Rating
	        As of Date

	
	
	

	
	
	

	
	
	


                                                     .                                                                                    

3.5       Has the applicant had any business failures or petitions for bankruptcy? 

No  [    ]     Yes  [    ]  If yes, explain:_________________________________

_______________________________________________________________

_______________________________________________________________                                                                                                       

                  _______________________________________________________________                                                   

                  _______________________________________________________________

                  _______________________________________________________________

                  _______________________________________________________________

                  _______________________________________________________________
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            3.6       Describe the applicant’s methods of marketing its coal production:

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________   

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

3.7       Describe the applicant’s coal lease arrangements for current and future  

Production needs to insure continuation of production levels and payment of current and long-term liabilities:____________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________

                     __________________________________________________________              

                                                                        9     

3.8     Provide listing of applicant’s equipment used in production and      

                      reclamation operations:      

	              Equipment
	Year
	 Company 

   Owned
	 Leased

	
	
	
	


            3.9       Provide applicant’s total monthly purchase and/or lease payments for                                  

                        equipment listed at Item 3.8:  Purchase Payments: $_________________

                                                                        Lease Payments:      $_________________

                                                           Total Monthly Payments:     $_________________     

            3.10     The applicant’s fiscal year begins __________ and ends ___________.

            3.11     Provide applicant’s annual coal production for the past three fiscal years     

                        current year to date:   

             ___________ / __________ Tons         _________  / _________ Tons   

                 Fiscal Year/Production                       Fiscal Year/Production     

                         ___________ /  _________  Tons          _________ /  _________Tons

                             Fiscal Year/Production                       Fiscal Year/Production      
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3.12 List applicant’s coal severance tax number: _________________ If none, list the name and number under which applicant’s severance tax is paid:     

Company Name: ______________________ Severance Tax #__________

Address: _____________________________

               _____________________________

3.13 List applicant’s MSHA number(s) used in reporting payment of    abandoned land fees to the federal Office of Surface Mining:__________ 

___________________________________________________________

                        ___________________________________________________________

3.14 The applicant’s accounting system is base on:  [    ] Cash in, cash out

[    ]  Accrual     [    ]  Other, explain: _____________________________

                        ___________________________________________________________

                        ___________________________________________________________

3.15 Applicant’s financial statements, balance sheets, etc. are prepared by:

[    ]  Company bookkeeper, accountant or CPA   [    ]  Private CPA firm

[    ]  Other, explain:  __________________________________________

___________________________________________________________

List individual/company name, address and phone number:  ___________ ___________________________________________________________

___________________________________________________________

___________________________________________________________

Phone Number: (____) _____ - _______

           3.16      To reflect the current financial stability of the applicant, a financial                                                                                                                         

      compilation report for each of the past three fiscal years of operation and                              

      the current year-to-date must be submitted with this application.  These 

      reports must be compiled by a Certified Public Accountant in accordance   

      with standards established by the American Institute of Certified Public 

      Accountants using generally accepted accounting principles.  The reports 

      must be complete and contain all necessary disclosures and footnotes.  

      Reports using an income tax basis of accounting will not be accepted. 

      Additional information may be required during the review of the  

      membership application.  If your financial statements are incomplete or 

      unclear, the Commission may require the submission of reviewed or even   

      audited financial statements.
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3.17    The Certified Public Accountant providing the information required of                                                                                                                                                                                       Item 3.16 must also provide a schedule of financial ratios based on figures contained in the compilation reports for each of the past three years as follows:

A.  Current Ratio:                                          Current Assets 

                                                                     Current Liabilities    

B. Acid-Test or:             Cash + Marketable Securities + Net Receivables
                              Quick Ratio                                         Current Liabilities     

                        C.  Debt to Equity:                                          Total Liabilities__     

                                                                                             Stockholders’ Equity

                        D.  Profit Margin:                                       __Net Income__

                                                                                                 Net Sales

                        E.  Return on Owners’ Equity:                   __Net Income__

                                                                                             Owners’ Equity

                        F.  Owners’ Equity to Total Assets:           ​​​_  Owners’ Equity__

                                                                                                 Total Assets

Section 4 – General

4.1 If accepted into the Bond Pool, what mechanism(s) will applicant us in 

                        posting the required permit-specific bonds?  

                        [    ]  Surety Bond – List probable surety company and agent:

                        Surety Name _____________________________ Phone No.___________         

                        Address         _____________________________

                                              _____________________________

                        Agent Name  _____________________________ Phone No. _________

                        Address         _____________________________

                                              _____________________________

                        [    ]   Certificates of Deposit or Letters of Credit - List Bank or Financial                                            

                        Institution:  Name ________________________ Phone No. ___________

                                            Address: __________________________________________

                        [    ]   Cash              [    ]   Combination of above.
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4.2       Please provide additional facts or information concerning the applicant, its owners and affiliates which you feel might be helpful in making a final determination for membership:  __________________________________

____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________  

                        ____________________________________________________________




      ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________



         ____________________________________________________________                                               


      ____________________________________________________________
            ____________________________________________________________

                        ____________________________________________________________

                        ____________________________________________________________
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Section 5 – Applicant Authorized Signature

APPLICANTS MUST READ AND SIGN THE STATEMENT BELOW:


I certify, under penalty of law, that the information provided in this application is correct and complete to the best of my knowledge and belief.  I am aware that should the investigation, at any time, find any falsification, the application will not be considered for membership by the Bond Pool Commission; or, if already approved, the membership will be revoked.  I understand that by signing below, I hereby fully authorize the Bond Pool Commission, Administrator and/or Cabinet personnel authorized by the Administrator to confirm information provided herein by contacting any references included within this application.  

__________________________       _________________________        ________

Applicant Authorized Signature                         Title                                       Date

Section 6 – Final Action (For Bond Pool Use Only)

__________________________________                Date ___________                                                                   

Bond Pool Administrator affirms that this 

Application is complete and ready for 

Commission action.

[   ]  Application Deferred

[   ]  Application Approved 
Rating:  A  B  C         

[   ]  Application Denied   
Reason(s)  ___________________________  ________________________________________________________________________________________________________________________________________________

Date of Official Action  _____________

________________________________

    Chairman, Bond Pool Commission           
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