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GENERAL INFORMATION

~.

1. Permit Number

2. Mine Name

3. Permittee Name

4. Operator Name
(if other than.Permittee)

5. PermitExpiration Date

6. Pennit Number

7. Company Representative, Title

8. Phone Number

9. Fax Number

10. E-mail Address

11. Mailing Address

12. Resident Agent, Title

1J:" Maiiing Address

14. Number of Binders Submitted

C/007/001

White Oak #1 Mine and White Oak #2 Mine

Lodestar Energy, Inc.

August 24, 2004

C/007/001

David B. Miller, Business Manager

(435)448-9455

(435)448-9456

dave.miller@lodestareng.com or millerdbnrj 1@qwest.net

HC35 Box 370

Helper, UT 84526

David B. Miller, Business Manager

HC35 Box 370

Helper, UT 84526

2 co ies (1 binder each)

I~;rIJl!I~ATION OF OTJIER PERMITS

ermits which are re

ID Number

and reclamation activities.

Descri tion Ex ires on

1. MSHA Mine ID(s)

2. MSHA Impoundment(s)

42-01279

42-01280

White Oak Mine #1 (Sealed)

White Oak Mine #2 and Loadout

None

N/A

N/A
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3. NPDESIUPDES Permit(s) UTOO22985 Sediment Pond 001 2003
(water)

UTOO22985 Sediment Pond 002 2003

UTOO22985 Sediment Pond 003 2003

UTOO22985 Sediment Pond 004 2003

UTOO22985 Concrete Sediment Pond 005 2003

4. PSD (Air) Permit(s) DAQE960-96 Approval Order N/A

5.

6.

IGERTIF~DREPORTS I
List the certified inspection reports as required by the rules and under the approved plan which must be periodically submitted to the Division.
SDecifv whether the information is included as APPENDIX A to this Annual Report or currently ON FILE with the Division.

Reports INCLUDED or

Certified Reports: Required? ON FILE wIDOGM? Comments
YES NO Included ON

FILE

•1. Excess Spoil Piles X X

2. Refuse Piles X

3. Impoundments X

4.

5.

I.REi>QRCFING OF OCFHEit.TECHNICAL.DATA I
List other technical data and information as required under the approved plan which must be periodically submitted to the Division. Specify
whether the information is included as APPENDIX B to this Annual Report or currently ON FILE with the Division.

Reports INCLUDED or

Technical Data: Required? ON FILE wIDOGM? Comments

YES NO Included ON
FILE

1. Climatological Data X

2. Subsidence Monitoring Data X X

3. Vegetation Monitoring Data X

4. Raptor Survey X Survey new areas of planned subsidence or surface
disturbance.

5. Soils Monitoring Data X

6. Water Monitoring Data X X
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7.

8.

Second Quarter Report

Third Quarter Report

Fourth Quarter Report

Geological/Geophysical Data

Engineering Data

x

x

x

x

x

x

x

x

x

x

x

~o~_~_~_;=-=====T P-age~JJI
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Mining in 160 acre tract was discontinued in May '00
due to poor quality and conditions. Only 10 pillars
were developed into this lease area on 90 x 90 centers

9. Other Data

LEGAL, FINANCIAL, COMPLIANCE AND RELATED INFORMATION

Changes in administration or corporate structure can often bring about necessary changes to information found in the mining and reclamation
plan. The Division is requesting that each permittee review and update the legal, financial, compliance and related information in the plan as
part of the Annual Report. Provide the Department of Commerce, Annual Report of Officers, or other equivalent information as necessary to
ensure that the information provided in the plan is current. Provide any other changes as necessary regarding land ownership, lease
acquisitions, legal results from appeals of violations, or other changes as necessary to update information required in the mining and
reclamation plan. Include any certified financial statements, audits or worksheets which may be required to meet bonding requirements.
Specify whether the information is currently ON FILE with the Division or included as APPENDIX C to this Annual Report.

LegallFinancial Data:
Report
Required?

INCLUDED or
ON FILE wIDOGM? Comments

1. Department of Commerce,
Annual Report of Officers

YES NO

x

Included

x

ON
FILE

2. Other

IMINE MAPS

Copies of mine maps, current and up-to-date through at least December 31, 1998, are to be provided to the Division as APPENDIX D to this
Annual Report in accordance with the requirements ofR645-301-525.270. These map copies shall be made in accordance with 30 CFR 75.1200,
as required by MSHA. Uoon request, mine maps shall be kept confidential by the Division.

Map Numberls) Map Title I Description

White Oak #2 Mine, End of Year Map

Confidential?

Yes



IQl'llER INFORMATION

Please provide any comments or further information to be included as part of the Annual Report. Any other attachments are to be provided as
APPENDIX E to this Annual Report. If information is submitted as a group rathe then by individual mine. Please identify each of the mines
data in the list below.

•

Additional attachments to this report? DYes



•

•

•

APPENDIX A

Certified Reports

Excess Spoil Piles
Refuse Piles

Impoundments

as required under R645-301-5I4

CONTENTS

Spoil Pile Reports
Sedimentation Pond Reports



ANNUAL INSPECTION A:~nCERTIFIEDREPORT ON IPage 1.0fl
EXCESS SPOIL PILE OR REFUSE PILE
Permit Number C/007/001 Report Date 12·27-00
Mine Name White Oak Mine
Company Name Lodestar Energy, Inc.
Excess Pile Name
Spoil Pile or Refuse Pile
Identification
Inspection Date 10-25-00

Inspected By David Miller

Reason for Inspection Annual
(Annual, Quarterly or Other Periodic Inspection, Critical Installation, or
Completion of Construction)

Attachments to Report? oNO
Field Evaluation

1. Foundation preparation, including the removal of all organic material and topsoil.

No placement of material 4th quarter. No foundation work done.

2. Placement of underdrains and protective filter systems.

No placement of material 4th quarter.

3. Installation of final surface drainage systems.

No placement of material 4th quarter. No new drainage structures constructed. The ditches
associated with the spoil pile drain to Pond 004 and are in good shape.

j

?I. Placement and compaction of fill materials.

No placement of material 4th quarter. The area appears stable. There was no movement of
material noted during the inspection. No erosion is occurring on the slopes.

5. Final grading and revegetation of fill.

No placement of material 4th quarter. No revegetation was done during the year. Natural
revegetation is growing well.

6. Appearances of instability, structural weakness, and other hazardous conditions.

No instability, structural weakness' or other hazardous conditions were found during the
inspection.

7. Other Comments. Describe any changes in the geometry of the Excess SpoillRefuse Pile structure, instrumentation, average and maximum lifts
of materials placed in the pile, elevations of active benches, total and remaining storage capacity of the structure, evidence of fires in the pile and
abatement of such fires, volumes of materials placed in the structure during the year, and any other aspect of the structure affecting its stability or
function which has occurred durin!! the reoortine period.

Ce~~jfication.Statem~nt I hereby certify tha!; I am experienced in the construction of earth and rock fills; I am qualified and authorized in the State of
~.,. ~~V. -vv.v/i, .".}' Utah to inspect and certify the condition and appearance of earth and rock fills in accordance with the certified and approved
~~ .............. '"/r ~:~ designs for this structure; that the fill structure has been maintained in accordance with approved design and meet or exceed the
~~...... No. •.......:;~"f~ minimum design requirements under all applicable federal, state and local regulations; and, that inspections and inspection

·~~ l 7418 ·0••~~.~; ~; .~ ~~ ~
reports are made by myself and include any appearances of instability, structural weakness or other hazardous conditions of the

:-i * :Z~~ structure affecting stability.
-~. :rn"'" By: David B. Miller: Business Managert 'Ccrtfi .~] .rn ..~

1'(1, \Da, . I r.! ::0 ~
(Full Name andIle) ~

'.~ .. Ji'-."J/;(-'1~ DBlte: 1- 3 - 01Signature:6~ \&---.~')
~~ .- P.E. Number & State: 7418 - Utah

'II. OF U \,'\
'111'........",\\



QlJARTF.RL¥INSPECTIONANDCER~DR.l:POJlT Il'llge.l.
.ON.EXCESS SPOIL PILE.OR REFUSE PILE ••
Permit Number ACT/007/001 Report Date 9-29-00
. ineName White Oak Mine
ompany Name Lodestar Energy, Inc.

Excess Pile Name
Spoil Pile or Refuse Pile
Identification
Inspection Date 9 -29 - 00

Inspected By John Walters

Reason for Inspection Quarterly
(Annual, Quarterly or Other Periodic Inspedion, Critical Installation, or Completion
ofConstruction)

QUARTERLY Attachments to Report? ... NO

Field Evaluation
1. Fowadation preparation, including the removal ofall organic material and topsoil

No placement of material this quarter. No fou ndation work done.

2. Placement ofwaderdrains and protective filter systems.

No placement of material this quarter.

3. Installation of final surface drainage systems.

No placement of material this quarter. No new drainage structures constructed. The ditches
associated with the spoil pile drain to Pond 004 and are in good shapH.

"If'
'.

Placement and compaction of fill materials.

No placement of material this quarter. The area appears stable. There was no movement of
material noted duri ng the inspection. No erosion is occurring on the slopes.

s. Final grading and revegetation offilL

No placement of material this quarter. No revegetation was done during the quarter. Natural
revegetation is growing well.

6. Appearances ofinstability, structural weakness, and other hazardom. conditions.

No instability, structural weakne~s or other hazardous conditions werE~ found during the
inspection.

7. Other Comments. Describe any changes in the geometry ofthe ExceJS SpoillRefuse POe structure, instrumellLtation, average and maximum lifts of
materials placed in the pile, elevations ofactive benches, total and remaining storage capacity ofthe structure, evidence offires in the pile and abatement of
such fires, volumes ofmaterials placed in the structure during the year, and an~' other aspect ofthe structure affecting its stability or function which has
occurred durine the reportine period.

Certification Statement I hereby certifY that; I am experienced in the cmstruction ofearth and rock fills; I am qualified and authorized in the State ofUtah to
insped and certifY tlte condition and appearance ofearth and rock fills in accordance with 'he certified and approved designs for this.. structure; that the fill structure has hem maintHined in accordance with approved design and mea or exceed the minimum design
requirements lUlder all applicable federal, state and local regulations; and, that inspedions and inspedion reports are made by myself
and include any appearances of instability, structural weakness or other hazardous conditions ofthe structure affeding stability.

"[Cert. Stamp] By: John~. VVa~SemorEn1ri»~
. • .•••J

•.
(Full NameandCle) l- ... A../LZ/~ J.._,-

C~
Signature: ~/'~~~ Date: 9-29-00
P. E. NUmbe?e: 22325 - Colorado

.......... "



Qt1AA1:g~¥INSPE(;TI:QN'~I)CER~D~~Il'f: ;I.'~~ .~1
:ONnCESSSPOILPILE OR.:REFUSILPILE:; :::::::::::: ;::::::: ...

Permit Number ACT/007/001 Report Date 7-3-00

~eName White Oak Mine
ompanyName Lodestar Energy, Inc.

Excess Pile Name
Spoil Pile or Refuse Pile
Identification
Inspection Date 6-30-00

Inspected By John Walters

Reason for Inspection Quarterly
(Annual, Quarterly or Other Periodic Inspedion, Critical Installation, or Completion
ofConstroction)

Attachments to Report? • NO
Field Evaluation
1. Foundation preparation, inclucUng the removal ofaD organic material ami topsoil

No placement of material this quarter. No fou ndation work done.

2. Placement ofunclenlrains and protective filter systems.

No placement of material this quarter.

3. Installation of ftnaI surface clrainqe systems.

No placement of material this quarter. No new drainage structures constructed. The ditches
associated with the spoil pile drain to Pond 004 and are in good shape.

•1):

Placement and compaction of fill materials.

No placement of material this quarter. The area appears stable. There was no movement of
material noted during the inspection. No erosion is occurring on the slopes.

5. Final gradiDg and revegetation of ftJL

No placement of material this quarter. No revegetation was done during the quarter. Natural
revegetation is growing well.

6. Appearmces ofInstability, structural weakness, and other hazardow, conditioDlL

No instability, structural weakness or other hazardous conditions were! found during the
inspection.

7. Other Comments. Describe any chan&es in the geometry ofthe ExcelS SpoillRefOBe PIle structure, instnoneIntation, average and muimmn lifts of
materlala placed In the pOe, elevations ofactive benches, total iutd remabdng storage capaetty ofthe stradure, evidence offtres in the pile and abatement of
such fires, vo~.!-'fmaterialspIacecI in the structure during the year, and an~T other aspect ofthe st.nlcture aJrecting its stability or function which has
oceurred ·period.
e·...""..· .>.'" I hereby certuy that; I am experienced in the c(lIlstmction ofearth and rook fills; I am qualified and authorized in the State ofUah toe..

~. ~'V'oo,Jii W?~~' ~ inspect and certi1Y tlte condition and appearance ofearth and rock. fills in aocordan~ with ":he oeItified and approved desip for this
#§~ 0" ~\ • ,~ (;:.'0 ~ stroW1re; that the fill stroaure has been mainUlined in aocordan~ with approved design and meet or exceed the minimum designf ') *\ ~ 0 '(;)

l~ 'eo\ requirements under all applicable federal, state and local regulations; and, that inspections and inspectioo reports are made by myself
and include any appearances ofinstability, structural weakness or other hazardous conditions ofthe stnla.ure affel;ting stability.

~[Cern_ll By: John MAVliDers· Seninr .....nneer~

~. "C, ;!o~)~ v • (FullN:'eT1£,C.4/dt- /
Date: 7-3-00

~"'-<.,,~
StgIlature: I~(.~~

"< 'Jf)MAi- P.E.Num~State: 22325 - Colorado .

--~
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Permit Number

Mine Name

ACT/007/020

White Oak

Report Date 3/28/00

Company Name

Excess
Spoil Pile or
Refuse Pile
Identification

Inspection Date

Inspected By

Lodestar Energy, Inc.

Pil.e Name

Pil.e Number

MSHA ID Number

3/24/00

Layne D. Jensen, P.E.

Reason for Inspection
(Annual, Quarterly or Other Periodic Inspection,
Critical Installation, or Completion of Construction)

'Field Evaluation

Quarterly

Attachments to Report? X No DYes

1. Foundation preparation, including the removal of all organic material and topsoil.

No organic matter associated with the pile.

2. Placement of underdrains and protective filter systems.

N/A

3. Installation of final surface drainage systems.

Ditches associated with pile drain to Pond 004.

4. Placement and compaction of fill materials.

The storage area appears stable, although the pile was completely covered with snow. I
observed no hazardous conditions.

s. Final grading and revegetation of fill.

Natural revegetation has begun.

6. Appearances of instability, st!uctural weakness, and other hazardous conditions.

See #4.

-~-------------------------------------_......



:I:~~~~CT;[ON AND.·.·~'l'H·t~~~~~> ..•... <· .... ··
ON: EXCESS· SPOIL PILE OR REFUSE PILE

7. Other Comments. Describe any changes in the geometry of the Excess Spoil/Refuse Pile structure,
instrumentation, average and maximum lifts of materials placed in the pile, elevations of active
benches, total and remaining storage capacity of the structure, evidence of fires in the pile and
abatement of such fires, volumes of materials placed in the structure during the year, and any other
aspect of the structure affecting its stability or function which has occurred during the reporting
period.

N/A

Certification
statement

I hereby certify that: I am experienced in the construction of earth and rock fills:
I am qualified and authorized in the state of Utah to inspect and certify the
condition and appearance of' earth and rock fills in accordance with the certified
and approved designs for this structure: that the fill structure has been maintained
in accordance with approved design and meet or exceed the minimuM design
requirements under all applicable federal, state and local regulations: and, that
inspections and inspection reports are made by myself and include any appearances of
instability, structural weakness or other hazardous conditions of the structure
affecting stability.

[Cert. stamp]
By: La y~~ I(/. ~e-. r: £,

(Full Name and Title)

Date: 1- 2;'... 00Signature:~~
P. E. Number & State: ~In!.....i-....I7.,..j5'L....7..L-__t:A----:-0_If.....:H~ _



IMPOUNDMENT INSPE:CTIONAND CERTIFIED REPORT Page 1 ofl

Permit Number C/007/001
ineName White Oak

".
Company Name Lodestar Energy, Inc

Impoundment Impoundment Number
Identification

UPDES Permit Number

IMPOUNDMENT 1l\"SPECTION

Report Date: 12-27-00

001

UTG040021

Inspection Date

Inspected By

10-23-00

David Miller

Reason for Inspection Annual Inspection
(Annual, Quarterly or Other Periodic Inspection, Critical Installation, or Completion of
Construction)

1. Describe any appearance orany instability, structural weakness, or any other hazardous condition.

No signs of instability were noted in this incised pond. There are no signs of slumping in
the pond or on the embankment.

Required for an impoundment
which functions as a
SEDIMENTATION POND.

2. Sediment storage capacity, including el.~vation of60% and 100% sediment storage volumes, and, estimated
average elevation of existing sediment.

60% Sediment Storage - 7809.3
100 % Sediment Storage - 7816.1
Water level is 9.5 feet below the primary spillway invert. (7806.6)

3. Principle and emergency spillway elevations.

Principle Spillway - 7816.10 Feet
Emergency Spillway - 7818.8 Feet

4. Field Infoaomation
All embankments were well vegetated and stable. No evidence of
discharge seen during the inspection. Evidence of wildlife around pond.



IMPOUNDMENT INSPECTION AND CERTIFIED REPORT

Permit Number
~

"MineName

Company Name

Impoundment
Identification

C/007/001

White Oak

Lodestar Energy, Inc

Impoundment Number

UPDES Permit Number

I II
Report Date: 12-27-00 I

002

UTG040021

Page 1 ofl

IMPOUNDMENT Il'"SPECTION

Inspection Date

Inspected By

10-23-00

David Miller

Reason for Inspection Annual Inspection
(Annual, Quarterly or Other Periodic Inspection, Critical Installation, or Completion of
Construction)

1. Describe any appearance of any instability, structural weakness, or any other hazardous condition.

No signs of instability were noted in this incised pond. There are no signs of slumping in
the pond or on the embankment. The rip-rap protection on the embankment next to the
creek was intact. No hazardous conditions were noted.

Required for an impoundment 2. Sediment storage capacity, including el.~vation of 60% and 100% sediment storage volumes, and, estimated
which functions as a average elevation of existing sediment.
SEDIMENTATION POND.

60% Sediment Storage - 7827.6
" 100 % Sediment Storage - 7835.4

Water level is 3.4 feet below the primary spillway invert. (7832.0 )

3. Principle and emergency spillway elevations.

Principle Spillway - 7835.4 Feet
Emergency Spillway - 7836.3 Feet

4. Field Information
All embankments were well vegetated and stable. No evidence of
discharge seen during the inspection. Evidence of wildlife around pond.
Water in the pond prevented direct observation of the sediment level.
NO water wa~ being discharged.



IMPOUNDMENT INSPE:CTION AND CERTIFIED REPORT

'.....
f

Permit Number

ine Name

Company Name

Impoundment
Identification

C/007/001

White Oak

Lodestar Energy, Inc

Impoundment Number

UPDES Permit Number

I II
Report Date: 12-27-00 I

003

UTG040021

Page 1 of1

IIMPOUNDMENT Il"SPECTION

Inspection Date 10-23-00

Inspected By David Miller

Reason for Inspection Annual Inspection
(Annual, Quarterly or Other Periodic Inspection, Critical Installation, or Completion of
Construction)

1. Describe any appearance of any instability, structural weakness, or any other hazardous condition.

No signs of instability were noted at this pond. There were no signs of slumping in the
pond or on the embankment. No hazardous conditions were noted.

Required for an impoundment
which functions as a
SEDIMENTATION POND.

2. Sediment storage capacity, including elevation of 60% and 100% sediment storage volumes, and, estimated
average elevation of existing sediment.

60% Sediment Storage - 7858.2
100 % Sediment Storage - 7863.2
Sediment level is 5.4 feet below the primary spillway invert. (7857.8)

3. Principle and emergency spillway elevatiQns.

Principle Spillway - 7863.2 Feet
Emergency Spillway - 7865.5 Feet

4. Field Information

All embankments were well vegetated and stable. No evidence of
discharge seen during the inspection. Evidence of wildlife around pond.
There were unly a few damp spots in the bottom of the pond. NO water
was being discharged. Discharge culverts were clear and showed no sign
of recent flows. No leaks through the embankment were observed.

~..<'\. '< '\ •••••••••••::.'V"I/·~
~ ~'V ..... No" ( L\""
~~ .. . ...• (~~
§,~./ 7418 .... c>"!.
.. '-"'".I • \ --- --_: * :z:
-~. 'm-

%~ \.Oavid B. Miller) fti§

~
\.~...$ ..:".j"() A-
~u~· g~~~

'II Of \\\\~1111'"""",,



Page 1 of1

ine Name White Oak~
UNDMENT INSPECTION AND CERTIFIED REPORT I

Permit Number C/007/001 Report Date: 12·27·00

Company Name Lodestar Energy, Inc

Impoundment
Identification

Impoundment Number 004

UPDES Permit Number UTG040021

UNDMENT IN'SPECTION

Inspection Date 10·23·00

Inspected By David Miller

Reason for Inspection Annual Inspection
(Annual, Quarterly or Other Periodic Inspection, Critical Installation, or Completion of
Construction)

1. Describe any appearance of any instability, structural weakness, or any other hazardous condition.

No signs of instability were noted at this pond. There were no signs of slumping in the
pond or on the embankment. No hazardous conditions were noted.

Required for an impoundment 2. Sediment storage capacity, including elt~vation of60% and 100% sediment storage volumes, and, estimated
which functions as a average elevation of existing sediment.
SEDIMENTATION POND.

60% Sediment Storage - 8868.86
100 % Sediment Storage - 8874.43
Available sediment storage: Small delta of sediment at inlet to pond.
The water was clear and depth through balance of pond appears
adequate.

3. Principle and emergency spillway elevations.

Principle Spillway - 8874.93Feet
Emergency Spillway - 8876 Feet

4. Field Information
The pond wa.sn'ot discharging at the time of inspection. No instability
was noted on the downstream embankment. Evidence of wildlife around
pond. The pond was cleaned two years ago. Trash that had blown off of
the dumpsters '9cated above the pond has been cleaned up throughout
the quarter. \\\,,,uauMIJII

:\,~..\.. ~~FESSIO,A~/",.
~ ('\.~ .•....•... 'f4/~..
~ (.\1 ••, N .••• < ~

~Q:v...... 0, ••••• ~ ~
... l..ij.' 7418 .. ~~~Io..;;;: '.~,_",.. .-.
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IIMPOUNDMENT INSPE:CTION AND CERTIFIED REPORT

" II
Page 1 of1

Permit Number ClOD]1001

~ineName

Company Name

Impoundment
Identification

White Oak

Lodestar Energy, Inc

Impoundment Number

UPDES Permit Number

Report Date: 12-2]-00 I

005

UTG040021

IMPOUNDMENT Il'"SPECTION

Inspection Date

Inspected By

10-23-00

David Miller

Reason for Inspection Annual Inspection
(Annual, Quarterly or Other Periodic Inspection, Critical Installation, or Completion of
Construction)

1. Describe any appearance of any instability, structural weakness, or any other hazardous condition.

Concrete pond structure. No longer in use no water has been pumped from underg'round to this structure
during 2000 and there has been no discharge of this pond in 2000.

Required for an impoundment
which functions as a
SEDIMENTATION POND.

2. Sediment storage capacity, including e"~vation of 60% and 100% sediment storage volumes, and, estimated
average elevation of existing sediment.

60% Sediment Storage 
100 % Sediment Storage-

3. Principle and emergency spillway elevations.

Principle Spillway
Emergency Spi "way -

4. Field Infocmation
No longer in use. Structure is still in good shape. Water has been left
standing in this pond for at least a year and six months. The structure
could be reactiva~ed if necessary.



IMPOUNDMENTINSPI~CTION AND.CERTIFIED.REPORT Paget ofl

Permit Number

.ineName

Company Name

Impoundment
Identification

ACT 007/001

White Oak

Lodestar Energy, Inc

Impoundment Number

UPDES Permit Number

Report Date: 9-29-00

001

UTG040021

IMPOUNDMENT IN'SPECTION

Inspection Date 9-29-00

Inspected By John Walters ( ) A ~//~
y~~~~~

Reason for Inspection t~" Quarterly Inspection
(Annual, Quarterly or Othee Periodic Insped:ion, Critical Installati Complaion of
Construction)

1. Describe any appearance ofany instability, structural weakness, or any other luezardoUli condition.

No signs of instability noted in this incised pond. There is no evidence of slumping in
the pond or on the embankment.

v
I

II

Required for an impoundment
which functions as a
SEDIMENTATION POND.

2. Sediment storage capacity, including ele·iation of 600/0 and 100% sediment sUtrage volumes, and, estimated
average elevation ofexisting sediment.

60% Sediment Storage - 7809.3
100 % Sediment Storage - 7816.1
Water level is 8.9 feet below the primary spillway invert. (7807.2)

3. Principle and emergency spillway elevations.

Principle Spillway - 7816.10 Feet
Emergency Spillway - 7818.8 Feet

4. Field Information
All embankments were well vegetated and stable. No evidence of
discharge seen during the inspection. Evidence of wildlife around pond.
There were some minor soil damage grazing evident from sheep driven
through the area.'



IMPOUNDMENTINSPI:CTIONAND CERTIFlED.REPORT Page 10fl

Permit Number ACT 007/001 Report Date: 9-29 -00
~ ':.

ineName White Oak

Company Name Lodestar Energy, Inc

Impoundment Impoundment Number 003
Identification

UPDES Permit Number UTG040021

IMPOUNDMENTIN"SPECTION

Inspection Date 9 - 29 -0O
~ ~.....,

Inspected By John Walters ( bJr~
RellllOn for Inspection .~ Quarterly Inspection
(Annual, Quarterly or Other Periodic Inspection. Critical Insta on. or Complaioo of
Constrodion)

1. Describe any appearance ofany instability, stnJctural weakness, or any other luazardous condition.

No signs of instability noted at this pond. There is no evidence of slumping in the pond
or on the embankment. No hazardous conditions were noted.

Required for an Impoundment 2. Sediment storage capacity, including ele'iation of 60% and 100% sediment storage volwnes, and, estimated
which fUnctions as a average elevation ofexisting sediment.
SEDIMENTATION POND.

60% Sediment Storage - 7858.2
100 %Sediment Storage - 7863.2

..... Sediment level is 5.4 feet below the primary spillway invert. (7857.8)

3. Principle and emergency spillway elevations.

Principle Spillway - 7863.2 Feet'
Emergency Spillway - 7865.5 Feet

4. Field Information
All embankments were well vegetated and stable. No evidence of
discharge seen during the inspection. Evidence of wildlife around pond.
There were only a few damp spots in the bottom of the pond. NO water
was being diSCharged. Discharge culverts were clear and showed no sign
of recent flows. The areas that had leaked water through the embankment
about three years ago were dry and showed no evidence that there had
been recent leaks.
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Permit Number

Impoundment
Identification

ACT 007/001

White Oak

Lodestar Energy, Inc

Impoundment Number

UPDES Permit Number

Report Date: 9-29-00

004

UTG040021

IMPQUNDMENTIN"SPECTION

Inspection Date

Inspected By

9-29-00

John Walters \.. bL~

Reason for Inspection I~ Quarterly Inspection
(Annual, Quarterly or Other Periodic htspedion. Critical htstall . , or Completion of
Construction)

1. Describe any appearance ofany instability, stnlctural weakness, or any other huzanlous conditiolL

No signs of instability noted at this pond. There is no evidence of sl umping in the pond
or on the embankment. No hazardous conditions were noted.

Required for an impoundment
which functions as a
SEDIMENTATION POND.

2. Sediment storage capacity, including ele'vation of60% and 100% sediment storage volumes, and, estimated
average elevation ofexisting sediment.

60% Sediment Storage - 8868.86
100 % Sediment Storage - 8874.43
Available sediment storage: Unable to determine. Small delta of
sediment at inlet to pond. The water was clear and depth through
balance of pond appears adequate.

3. Principle and emergency spillway elevations.

Principle Spillway - 8874.93Feet
Emergency Spillway - 8876 Feet

4. Field Information
The pond was discharging at the time of inspection. Samples are taken
last week. Water was flowing into the pond during the inspection, the
inlets and outlet were stable. No instability was noted on the downstream
embankment. Evidence of wildlife around pond. The pond was cleaned
two years ago. Trash that had blown off of the dumpsters located above
the pond has been cleaned up throughout the quarter.

c_
1I:=======================================================!I
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Permit Number ACT 007/001
~?t neName White Oak

Company Name Lodestar Energy, Inc

Impoundment Impoundment Number
Identification

UPDES Permit Number

IMPOUNDMENT IN"SPECTION·

Inspection Date 6-30-00

Report Date: 7-03-00

001

UTG040021

Inspected By John Walters

Reason for Inspection Quarterly Inspection
(Annual, Quarterly or Other Periodic Inspection, Critical Imtallation, or Complaion of
Construaion)

1. Describe any appearance ofany instability, structural weakness, or any other Juwmlous condition.

No signs of instability noted in this incised pond. There is no evidence of slumping in
the pond or on the embankment.

Required for an bnpoundment
which functions as a
SEDIMENTATION POND.

2. Sediment storage capacity, incluclinl ele'vation of60% and 1000/0 sediment storage volumes, and, estimated
average elevation ofexisting sediment.

60% Sediment Storage - 7809.3
100 % Sediment Storage-7816.1
Water level is 94 inches below primary spillway. (7808.3)

3. Prindple and emergency spillway elevations.

Principle Spillway - 7816.10 Feet
Emergency Spillway - 7818.8 Feet

4. Field Information
All embankments were well vegetated and stable. No evidence of
discharge seen during the inspection. Evidence of wildlife around pond.
There were" water dogs" swimming in the standing pool of water in the
pond.
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Permit Number ACT 007/001 Report Date: 7-03-00

~eName White Oak

Company Name Lodestar Energy, Inc

Pagelof1

Impoundment
Identification

Impoundment Number

UPDES Pennit Number

002

UTG040021

lMPOUNDMENTINSPECTION·••..

Inspection Date

Inspected By

6-30-00

John Walters

Reason for Inspection Quarterly Inspection
(Annual. Quartes"ly or Other Periodic Inspedion. Critical Installation. or Complttion of
ConslJUdion)

1. Deserlbe any appearance ofmy instability, stnlctural weakness, or any other luazardoUll COndiUOIL

No signs of instability noted at this pond. There is no evidence of sl umping in the pond
or on the embankment. The rip-rap protection on the embankment next to the creek was
intact. No hazardous conditions were noted.

Required for an impoundment
which fundions as a
SEDIMENTATION POND.

2. Sediment storage capacity, including ele'iaUon of60% md 1000/. sediment 8t(lrage volumes, and, estimated
average elevation ofexisting sediment.

60% Sediment Storage - 7827.6
100 % Sediment Storage - 7835.4
Water level is 24 inches below primary spillway. (7833.4)

3. Principle aad emergency spillway elevations.

Principle Spillway - 7835.4 Feet
Emergency Spillway - 7836.3 Feet

4. Field Information
All embankments were well vegetated and stable. No evidence of
discharge seen during the inspection. Evidence of wildlife around pond.
Water in the pond prevented direct observation of the sediment level.
NO water was being discharged. The 1ST quarter report indicated that
the pond was discharging. This is suspected to be an error. The
inspector must have seen flow from the 36" culvert and drain from the
spring below the truck shop. There was no sign that the 18" primary
spillway had discharged recently. The flow from the spring was diverted
away from the discharge end of the two spillways to eliminate any
possibility of mistake.
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Permit Number ACT 007/001 Report Date: 7·03·00.eName White Oak

Company Name Lodestar Energy, Inc

Impoundment
Identification

Impoundment Number 003

UPDES Permit Number UTG040021

m'OUNJ>MENTIN-SPECTION
Inspection Date 6-21&30·00

Inspected By John Walters

Reason for Inspection Quarterly Inspection
(Armual, Quarterly or Other Periodic Insped.ion, Critical Installation, or Completion of
Construction)

1. Describe any appearanee of any instability, stnIdura1 weakness, or any other IulZal'dous condition.

No signs of instability noted at this pond. There is no evidence of slumping in the pond
or on the embankment. No hazardous conditions were noted_

Required for an impoundment
which functions as a
SEDIMENTATION POND.

2. Sediment storage capacity, iIlclucUng ele'vadon of6OlYo and 100% sedbnent sk,rage volumes, and, estimated
average elevation ofensting sediment.

60% Sediment Storage - 7858.2
100 % Sediment Storage - 7863.2
Water level is 65 inches below primary spillway. (7857.9)

3. Principle and emergency splllway elevations.

Principle Spillway - 7863.2 Feet
Emergency Spillway - 7865.5 Feet

4. Field Information
All embankments were well vegetated and stable. No evidence of
discharge seen during the inspection. Evidence of wildlife around pond.
There was only a small pool of standing water in the pond about 4 inches
deep. NO water was being discharged. Discharge culverts were clear
and showed in sign of recent flows. The areas that had leaked water
through the embankment about three years ago were dry and showed no
evidence that there had been recent leaks.

c:~
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Permit Number ACT 007/001 ReportDate: 7-03-00

• Name White Oak

Company Name Lodestar Energy, Inc

Impoundment
Identification

Impoundment Number

UPDES Permit Number

004

UTG040021

:lMPOtrNDMENTIN'SPECTlON·,

Inspection Date 6-30-00

Inspected By John Walters

Reason for Inspection Quarterly Inspection
(Annual. Quarterly or Other Periodic Inspation, Critical Installation, or Completion of
Construdion)

1. Describe any appearance ofany instabUity, structural weakness, or auy other hllzardous conditiolL

No signs of instability noted at this pond. There is no evidence of sl umping in the pond
or on the embankment. No hazardous conditions were noted.

Required for an Impoundment 2. Sediment storage capacity, ineludbtg eIe·..aUon of600/0 and 100% sediment stongev~ and, estimated
wbleh ftmctiODS as a average elevaUoa ofexisting sediment.
SEDIMENTATION POND.

60% Sediment Storage - 8868.86
100 % Sediment Storage - 8874.43
Available sediment storage: Unable to determine.

3. Prindple and emergency spillway elevaUons.

Principle Spillway - 8874.93Feet
Emergency Spillway - 8876 Feet

4. Field Information
The pond was discharging at the time of inspection. Samples are taken at
other times. Water was flowing into the pond during the inspection, the
inlets and outlet were stable. No instability was noted on the downstream
embankment. Evidence of wildlife around pond. There was only a small
pool of standing, water in the pond about 4 inches deep. The pond was
cleaned two ye'ars ago and has a small delta of sediment near the inlets.
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Lodestar Energy, Inc.
White Oak Mines

Quarterly Pond Inspection
First Quarter of 2000

I certify that I am a Registered Professional Engineer and certify that the following ponds have been
inspected and to the best of my knowledge, Ponds 001, 002, 003, 004 and 005 have no apparent instability,
structural weakness, or other hazardous conditions.

Date: 3/28/00



Permit Number

MineName

Company Name

ACT 007/001

WHITE OAK 1 & 2

Lodestar Energy, Inc.

Impoundment Number

UPDES Permit Number

Report Date

001

UTG040021

I 3/27/00

IIMPoUNDMENT INSPECTION

Inspection Date

Inspected By

3/24/00

Layne D. Jensen, P.E.

Reason for Inspection
(Annual, Quarterly or Other Periodic Inspection,
Critical Installation, or Completion of Construction)

Quarterly Inspection

1. Describe any appearance of any instability, structural weakness, or any other hazardous condition.

No appearance of instability, structural weakness, or hazardous conditions were
observed during the inspection.

Required for an
impoundment which
functions as a
SEDIMENTATION POND.

2. Sediment storage capacity, inclUding elevation of 60% and 100% sediment storage
volumes, and, estimated average elevation of existing sediment.

Available Sediment Storage: Unable to determine
60% Sediment Storage Elevation - 7809.3 feet
100% Sediment Storage Elevation - 7816.1 feet

3. Principle and emergency spillway elevations.

7816.10 feet Principle spillway 7818.8 feet Emergency spillway

4. Field Information and Evaluation.

The parts of the embankment not covered with snow appeared to be
well vegetated and stable. No instability or hazardous conditions
were observed. Evidence of wildlife all around the pond. Water
was flowing into the pond from snow melt. However, there was no
discharge ~tthe time of the inspection. The ice level was
approximately l' below the decant and 5' below the primary spillway
invert. Ice did not allow observation of sediment elevation.
Inlets and outlets appeared stable. No samples taken at the time
of the inspection since there was no discharge.
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Permit Number ACT 007/001 Report Date I 3/27/00

',. Mine Name WHITE OAK 1 & 2

Company Name Lodestar Energy, Inc.

Impoundment Number 002

UPDES Permit Number UTG040021

IIMPOUNDMENT INSPECTION I
Inspection Date 3/24/00

Inspected By Layne D. Jensen, P.E.

Reason for Inspection Quarterly
(Annual, Quarterly or Other Periodic Inspection,
Critical Installation, or Completion of Construction)

1. Describe any appearance of any instability, structural weakness, or any other hazardous condition.

No appearance of instability, structural weakness, or hazardous conditions were
observed during the inspection.

Required for an 2. Sediment storage capacity, including elevation of 60% and 100% sediment storage
111'poundment which volumes, and, estimated average elevation of existing sediment.
functions as a
SEDIMENTATION POND. Availabe Sediment Storage: Unable to determine

60% Sediment Storage Elevation: 7827.6 feet

(;' 100% Sediment Storage Elevation: 7835.4 feet
.'~~'.
"'# ..£_""

3. Principle and emergency spillway elevations.

Principle spillway - 7835.4 feet
Emergency spillway - 7836.3 feet

4. Field Information and Evaluation.

The pond was discharging 10 - 15 gallons per minute out of what is
assumed to be the decant. Although, I could not see the water
flowing into the decant. No samples taken at the time of the
inspection, 'Samples taken by mine personnel at another time. The
water elevation in the pond was about 1 ' below the invert to the
primary spillway. Water in the pond prevented an observation of
the sediment accumulation. Parts of the embankment were covered by
snow. There was no evidence of structural instability..
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Permit Number ACT 007/001 Report Date I 3/27/00

Mine Name WHITE OAK 1 & 2
·l

Company Name Lodestar Energy, Inc.

Impoundment Number 003

UPDES Permit Number UTG040021

IIMPOUNDMENT INSPECTION I
Inspection Date 3/24/00

Inspected By Layne D. Jensen

Reason for Inspection Quarterly
(Annual, Quarterly or Other Periodic Inspection,
Critical Installation, or Completion of Construction)

1. Describe any appearance of any instability, structural weakness, or any other ha.zardous condition.

No appearance of instability, structural weakness, or hazardous conditions were
observed during the inspection.

Required for an 2. Sediment storage capacity, including elevation of 60% and 100% sediment storage
impoundment which volumes, and, estimated average elevation of existing sediment.
functions as a
SEDIMENTATION POND. Available Sediment Storage: Unable to determine

fJ§j. 60% Sediment Storage Elevation: 7858.2 feet
'f;~~ 100% Sediment Storage Elevation: 7863.2 feet.."

3. Principle a.nd emergency spillway elevations.

Principle Spillway Elevation: 7863.2 feet
Emergency Spillway Elevation: 7865.5 feet

4. Field Information and Evaluation.

The pond was not discharging at the time of the inspection although
runoff was flowing into the pond. No samples collected at the time
of the inspection. The water level was about 1 ' below the decant
and about 4 ' below the invert to the primary spillway. However,...
the decant had been capped to prevent discharge. Water in the pond
prevented an observation of the sediment accumulation. The inlet
and outlet appeared stable. The embankment was partially covered
with snow. The portion of the embankment that was visible appeared
well vegetated.

The pond had no appearance of instability or hazardous conditions



PerIni t Number

MineName

Company Name

ACT 007/001

WHITE OAK 1 & 2

Lodestar Energy, Inc.

Impoundment Number

UPDES Permit Number

..... ,.,.,., .

Report Date

004

UTG040021

·pa.ge 11>0£20

3/27/00

Inspection Date

Inspected By

3/24/00

Layne D. Jensen, P.E.

Reason for Inspection
(Annual, Quarterly or Other Periodic Inspection,
Critical Installation, or Completion of Construction)

Quarterly

1. Describe any appearance of any instability, structural weakness, or any other hazardous condition.

No appearance of instability, structural weakness, or hazardous conditions were
observed during the inspection.

t
.~ ., ~

Required for an
impoundment which
functions as a
SEDIMENTATION POND.

2. Sediment storage capacity, including elevation of 60% and 100% sediment storage
volumes, and, estimated average elevation of eXisting sediment.

Available Sediment Storage: Unable to determine
60% Sediment Storage Elevation: 8868.86 feet
100% Sediment Storage Elevation: 8874.43 feet

3. Principle and emergency spillway elevations.

Principle Spillway Elevation: 8874.93 feet
Emergency Spillway Elevation: 8876 feet

4. Field Information and Evaluation.

The pond was full at the time of the inspection and discharging at
20 to 30 gallons per minute. Samples were not taken at the time of
the inspection. Water was flowing into the pond at the time of the
inspection. The inlet and outlet appeared stable. The embankment
was completely covered with snow at the time of the inspection. No
instability or hazardous conditions were observed although the snow
prevented a good inspection. Ice and water in the pond prevented
inspection of the sediment accumulation.



Permit: Number

MineName

Company Name

ACT 007/001

WHITE OAK 1 & 2

Lodestar Energy, Inc.

Impoundment: Number

UPDES Pexmi.t: Number

II
Report: Dat:e

005

UTG040021

II Page 14>.0£.20

I 3/27/00

Inspect:ion Dat:e

Inspect:ed By

3/24/00

Layne D. Jensen, P.E.

Reason for Inspect:ion
(Annual, Quarterly or Other Periodic Inspection,
Critical Installation, or Completion of Construction)

Quarterly

1. Describe any appearance of any instability, structural weakness, or any other hazardous condition.

No appearance of instability, structural weakness, or hazardous conditions were
observed during the inspection. No discharge. Pond is not currently in use for
sediment control.

Required for an
impoundment which
functions as a
SEDIMENTATION POND.

2. Sediment storage capacity, including elevation of 60% and 100% sediment storage
volumes, and, estimated average elevation of existing sediment.

Pond Capacity: 117,810 gallons
Depth of Concrete Pond: 6 feet

3. Principle and emergency spillway elevations.

Principle spillway: 9029 feet (approximate)

4. Fi.eld Informati.on and Evaluation

Pond was completely covered with snow at the time of the
inspection. Some water had accumulated in the pond from snow
melting within the pond. The pond was not discharging at the time
of the inspection. Snow and ice prevented an inspection of
sediment accumulation. No sign of instability, structural weakness
or hazardous condition ...
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APPENDIXB
Reporting of Technical Data

including monitoring data, reports, maps, and other information
as required under the approved plan

or as required by the Division

in accordance with the requirements ofR645-301-130 and R645-301-140.

CONTENTS

Subsidence Report
Subsidence Map

Quarterly Field Data
Engineering Data
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SUBSIDENCE SURVEY LOG
TAGGED SITES

TAG DESCRIPTION Year Year LAT LONG
NO. Surveyed Healed(1)

1 Sinkhole 1986 39'52.726" 11'54.631"

2 Sinkhole with surrounding cracks 1983 40'01.650" 11'54.159"

3 Sinkhole 1987 39'43" 11'20"

4 Crack/Fracture 1987 39'42.616" 11'10.749"

5 Fractures 1984 1998 39'47" 11'22"

6 Long cracks 1985 39'22.445" 11'20.087"

7 Crack 1993 1998 NA NA

8 Hole created by tree uprooting - not subsidence 1994 NA 38'58" 11'26"
related

9, 10, 11 Unable to locate description of the subsidence NA NA NA NA
features with these tag numbers

12 Cracks 1993 1998 39'39.38" 11'11.19"

13 Crack/Fracture 1993 39'42.539" 11'25.167"

14, 15 Unable to locate description of the subsidence NA NA NA NA
features with these tag numbers

16 Cracks 1985 1998 39'46.527" 11'46.804"

17 Cracks 1985 1992 39'47.441" 11'48.210"

18 Cracks 1982 1998 40'00" 11'50"

19 Sinkhole 1982 39'05.618" 11'46.506"

20 Sinkholes 1983 39'49" 11'15"

21 Fracture 1983 39'47" 11'15"

22 Slope Failure 1986 2000 39'08" 11'48"

23 Sinkhole 1988 39'03.614" 11'32.964"

24 Sinkhole 1987 39'02.788" 11'14.970"

25 Cracks/Fractures 1991 39'35.307" 11'10.981"

26 Crack/Fracture 1991 39'35.794" 11'17.138"

27 Cracks/Fractures 1991 39'40.614" 11'24.120"

28 Crack/Fracture 1991 1998 39'39.304" 11'09.672"

29 Crack 1991 1998 39'42.356" 11'09.083"

30 Ground Depression 1991 1998 39'45" 11'09"
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SUBSIDENCE SURVEY LOG
TAGGED SITES

TAG DESCRIPTION Year Year LAT LONG
NO. Surveyed Healed(1)

31 Cracks 1991 1998/1999 39'47" 11'09"

32 Cracks 1991 1998 39'47.184" 11'25.196"

33 Cracks 1991 1998 39'42.539" 11'25.167"

34 Cracks 1991 1998 39'39.189" 11'21.319"

35 Crack/Fracture 1987 39'44" 11'11 "

36 Crack/Fracture 1987 39'44" 11'09"

37 Crack/Fracture 1991 39'48" 11'17"

38 Sinkhole 1991 1995 39'49.256" 11'21.361"

39 Crack/Fracture 1987 39'27.855" 11'22.084"

40 Fracture 1986 1998 39'11.679" 11'32.604"

41 Depression, not subsidence related 1986 1998 39'03" 12'23"

42 Crack not related to subsidence 1991 1998 40'01" 11'52"

43 Crack 1992 1998 39'55.119" 11'49.401"

44 Cracks 1985 1998 39'52.959" 11'48.144"

45 Crack 1994 1997 39'41" 11'09"

46 See note with Tag NO.9 NA NA NA NA

47 Cracks 1984 1997 39'40" 11'11.44"

48 See note with Tag NO.9 NA NA NA NA

49 Crack not caused by subsidence, hillside pulling 1992 1998 39'48" 11'08"
away.

50 Crack/Fracture 1995 39'35" 11'15"

51 Hole/fracture, not subsidence related 1993 NA NA NA

52 Crack 1991 1998 39'38" 11'22"

53 Fracture/Cracks 1994 2000 39'15" 11'39"

54 Fracture/Crack 1994 NA 39'40" 11'13"

55 Slope Failure 1996 1998 NA NA

56 Slope Failure 1996 1998 NA NA

57,58,59 See note with Tag NO.9 NA NA NA NA

60 Sinkhole 1994 38'51" 11'17"
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SUBSIDENCE SURVEY LOG
UNTAGGED SITES

TAG DESCRIPTION Year Year LAT LONG
NO. Surveyed Healed(1)

A Crack, same as Tag No. 19 1985 1997 NA NA

B Crack - l' deep, 50' long 1988 1997/1999 NA NA

G Crack/Fracture 1987 1994 NA NA

J Crack/Fracture 1985 1992 NA NA

M Cracks/Fractures 1985 1994 NA NA

P Crack, believed natural 1986 1998 NA NA

Q Slope - not subsidence related 1996 NA NA NA

Latitudes (Iat) are at 39 degrees, longitudes (long) are at 111 degrees.

(1) Designates the year the feature appeared healed, sufficiently healed to blend into the surrounding terrain, or the year the site
was eliminated due to a determination that the feature was not subsidence related.
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2000 WALKING SUBSIDENCE SURVEY LOG
TAGGED SITES

ITAG IDESCRIPTION ILAT ILONG INO.

1 Sinkhole, continuing to heal, vegetated interior/exterior - Refer to written 39'52.726" 11'54.631"
report.

2 Sinkhole, continuing to vegetate - Refer to written report. 40'01.650" 11'54.159"

3 Sinkhole, vegetated & healing 39'43" 11'20"

4 Crack/Fracture, primarily healed 39'42.616" 11'10.749"

6 Long cracks, continuing to heal, weathered and well vegetated 39'22.445" 11'20.087"

13 Crack/Fracture, primarily healed, weathered and vegetated 39'42.539" 11'25.167"

19 Sinkhole, weathered and vegetated interior/exterior 39'05.618" 11'46.506"

20 Sinkhole, vegetated, healing 39'49" 11'15"

21 Fracture, weathered, vegetated 39'47" 11'15"

22 Slope Failure, blends with the surrounding terrain, well vegetated 39'08" 11'48"

23 Sinkhole, well vegetated, standing water in bottom - Refer to written 39'03.614" 11'32.964"
report.

24 Sinkhole, not located 39'02.788" 11'14.970"

25 Cracks/Fractures, continuing to weather and heal 39'35.307" 11'10.981"

26 Crack/Fracture, continuing to weather and heal 39'35.794" 11'17.138"

27 Cracks/Fractures, healing, vegetated 39'40.614" 11'24.120"

35 Crack/Fracture, primarily healed, well vegetated 39'44" 11'11"

36 Crack/Fracture, primarily healed, well vegetated 39'44" 11'09"

37 Crack/Fracture, primarily healed, well vegetated 39'48" 11'17"

39 Crack/Fracture, continuing to heal, weathered and well vegetated 39'27.855" 11'22.084"

50 Crack/Fracture, continuing to weather and heal 39'35" 11'15"

53 Crack/Fracture, blends with surrounding terrain 39'15" 11'39"

60 Sinkhole, not located 38'51" 11'17"
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2000 WALKING SUBSIDENCE SURVEY REPORT

BlM, UDOGM, and USFS Survey

During October of 2000 two areas were surveyed by regulatory agencies and John Walters a representative
of lodestar Energy. The Bureau of land Management (BlM) was represented by George Tetreault and Jay
Marshall. The Division of Oil, Gas and Mining (UDOGM) was represented by Pete Hess. The U.S. Forest
Service (USFS) was invited to the survey/meeting but did not attend.

Tagged sites 1, 2, and 23 were considered to have the most significant subsidence features by the BlM,
UDOGM and USFS. The tagged site are all sinkholes. Sinkhole Site #23 located in Boardinghouse canyon
is approximately 45' by 30' and approximately 20' deep. The sinkhole is filled with water. The sinkhole does
not present any apparent safety hazard because the hole is surrounded by a two/three foot high fence,
vegetation is dense and the entire area is behind locked gates.

Sites 1 and 2 are at the bottom of a drainage in the South Fork of Eccles Canyon. The ground at the sites
has lowered from 4 to 12 feet. Sites are well vegetated and are healing. There was no water in these
depressions. These sites are also behind locked gates

A report of the survey was compiled by both the BlM (Inspection Report, Dated 10/12/00) and UDOGM
(Inspection Report, Dated 10/6/00). Photographs of the sites were taken by the BlM and copies are attached
to each report.

Walking Survey

No new subsidence features were noted during the survey of the tagged sites listed on Table 1. All areas
were vegetated and healing. We were unable to locate Tagged Sites 24 and 60 during the first survey and
the snow prevented a second search for the sites.

Several new areas were surveyed during September and October of 2000. Subsidence surveys were halted
due to extensive snow in the latter part of October. The surveyed areas provided no evidence of subsidence.

New Areas Surveyed in 2000

Township 13 South Range 6 East
Section 36, Portions of S1/2 SE1/4 and Portions of S1/2 SW1/4
Section 24, Portions of SE1/4

Township 14 South Range 6 East
Section 1, Portions of NW1/4 NE1/4 and Portions of N1/2 NW1/4
Section 2, Portions of E1/2 NE1/4

Survey of Coal and Cox Canyon Area

The sites were checked in September and the station elevations were unchanged. Station 1 - 9,570.86,
Station 2 - 9,801.24 and Station 3 - 9,675.86. Mining on the 160 acre lease extension was stopped due to
quality problems in early May of 2000. Very little coal was mined on development in the lower O'Conner
seam.



Map(s) is kept with this Annual Report located in the
Public Information Center of our Salt Lake City office.
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White Oak - 22

Water Monitoring Report
Field Measurements
Fourth Quarter 2000

•
Ground Water Site Number

Parameters SCOAL-1 SCOAL-2 SCOAL-3 SCOAL-4 SCOAL-5 SCOAL-6 SCOAL-7 SCOAL-8 SCOAL-9
43 44 45 46 47 48 49 50 51

Flow (gpm)
IpH
Sp. Conductivity (Umhos)
Temp. (oC)
Date

Ground Water Site Number Surface Water Site Number
Parameters COAL

53
Flow (gpm) NOF
pH
Sp. Conductivity (Umhos)
Temp. (OC)
Disolved Oxygen
Date

Notes: 10/22 - Air Temp. 38 degrees - Snowing today and it rained and snowed the previous day.

NS =SITE NOT SAMPLED ON THIS DAY
NF =NO FLOW
OF = FLOW TOO DIFFUSED TO SAMPLE



'. •
White Oak - 22

Water Monitoring Report
Field Measurements
Fourth Quarter 2000

•
Ground Water Site Number

Parameters SCOX -1 SCOX-2 SCOX-3 SCOX-4 SCOX-5 SCOX-6 SCOX-7 SCOX-8 SCOX-9
27 28 29 30 31 32 33 34 35

Flow (gpm) NOF NOF NOF NOF NOF NOF 0.1 NOF 0.5
pH
Sp. Conductivity (Umhos)
Temp. (oC)
Date 10/14 10/14 10/14 10/14 10/14 10/14 10/14 10/14 10/14

Ground Water Site Number Surface Water Site Number
Parameters SCOX -10 SCOX -11 SCOX -12 SCOX -13 SCOX -14 SCOX -15 SCOX -16 COX

36 37 38 39 40 41 42 52
Flow (gpm) 0.25 0.25 NOF 0.5 0.4 NOF NOF NOF
pH
Sp. Conductivity (Umhos)
Temp. (oC)
Disolved Oxygen
Date 10/14 10/14 10/14 10/14 10/14 10/14 10/14 10/14

Notes: 10/22 - Air Temp. 38 degrees - Snowing today and it rained and snowed the previous day.

NS = SITE NOT SAMPLED ON THIS DAY
NF = NO FLOW
OF =FLOW TOO DIFFUSED TO SAMPLE



• •
White Oak - 22

Water Monitoring Report
Field Measurements
Fourth Quarter 2000

Ground Water Site Number
Parameters 87-11 824-12 525-13 531-13 836-7 536-17 836-19 836-23

8 9 10 11 12 13 14 15
Flow (gpm) 0.6 NF NF NF NF NF** NF 1.1
pH 7.95 - - - - - 7.75
Sp. Conductivity (Umhos) 273 - - - - - 286
Temp. (OC) 4 - - - - - 3
Date 10/22 10/22 10/22 10/22 10/22 10/27 10/22 10/22

Surface Water Site Number
Parameters VC-1 VC-2 VC-4 VC-5 VC-10 VC-11 VC-12

1 2 3 4 5 6 7
Flow (gpm) 4202 4377 NF 9.5 15 721 7.5
IpH 8.18 7.86 8.08 7.91 7.85 7.71
Sp. Conductivity (Umhos) 488 560 911 303 345 373
Temp. (OC) 8 9 5 5 5 6
Disolved Oxygen 6 6 5 6 6 5
Date 10/22 10/22 10/27 10/22 10/22 10/22 10/22

Notes: 10/22 - Air Temp. 38 degrees - SnOWing today and it rained and snowed the previous day.
** Water frozen and/or snow covered

NS = SITE NOT SAMPLED ON THIS DAY
NF= NO FLOW
DF = FLOW TOO DIFFUSED TO SAMPLE

•



• •
White Oak - 22

Water Monitoring Report
Field Measurements
Third Quarter 2000

•

Ground Water Site Number
Parameters SCOAL-1 SCOAL-2 SCOAL-3 SCOAL-4 SCOAL-5 SCOAL-6 SCOAL-7 SCOAL-8 SCOAL-9

43 44 45 46 47 48 49 50 51
Flow (gpm) SEEP NF NF SEEP 2.5 0.1 NF 1.5 2
!pH 8.1
Sp. Conductivity (Umhos) 227
Temp. (OC) 11
Date 9/17 9/17 9/17 9/17 9/17 9/17 9/17 9/17 9/17

Ground Water Site Number Surface Water Site Number
Parameters COAL

53
Flow (gpm) 3
pH 8.12
Sp. Conductivity (Umhos) 240
Temp. (oC) 9
Disolved Oxygen 6
Date 9/17

Notes: 9/17 - Air Temp. 55 degrees - Windy and light rain. 9/30 - Air Temp. 68 degrees - Windy, sunny and dry.

NS = SITE NOT SAMPLED ON THIS DAY
NF =NO FLOW
DF = FLOW TOO DIFFUSED TO SAMPLE



• •
White Oak - 22

Water Monitoring Report
Field Measurements
Third Quarter 2000

•

Ground Water Site Number
Parameters SCOX -1 SCOX-2 SCOX-3 SCOX-4 SCOX-5 SCOX-6 SCOX-7 SCOX-8 SCOX-9

27 28 29 30 31 32 33 34 35
Flow (gpm) SEEP SEEP NF NF 0.1 NF 0.2 NF 0.75
pH
Sp. Conductivity (Umhos)
Temp. (DC)
Date 9/30 9/30 9/30 9/30 9/30 9/30 9/30 9/30 9/30

Ground Water Site Number Surface Water Site Number
Parameters SCOX -10 SCOX -11 SCOX -12 SCOX -13 SCOX -14 SCOX -15 SCOX -16 COX

36 37 38 39 40 41 42 52
Flow (gpm) 1 0.4 NF 0.5 0.5 NF NF 1.1
pH 8.16
Sp. Conductivity (Umhos) 267
Temp. (DC) 8
Disolved Oxygen 6
Date 9/30 9/30 9/30 9/30 9/17 9/30 9/30 9/17

Notes: 9/17 - Air Temp. 55 degrees - Windy and light rain. 9/30 - Air Temp. 68 degrees - Windy, sunny and dry.

NS =SITE NOT SAMPLED ON THIS DAY
NF = NO FLOW
DF = FLOW TOO DIFFUSED TO SAMPLE



• •
White Oak - 22

Water Monitoring Report
Field Measurements
Third Quarter 2000

Ground Water 8ite Number
Parameters 87-11 824-12 825-13 831-13 836-7 836-17 836-19 836-23

8 9 10 11 12 13 14 15
Flow (gpm) 0.17 Seep 0.1 Seep Seep 1.25 NF 1
pH 7.84 - 8.33 - - 8.03 - 7.65
Sp. Conductivity (Umhos) 242 - 249 - - 381 - 246
Temp. (OC) 5 - 5 - - 6 - 5
Date 9/17 9/19 9/19 9/17 9/17 9/19 9/17 9/17

8urface Water 8ite Number
Parameters VC-1 VC-2 VC-4 VC-5 VC-10 VC-11 VC-12

1 2 3 4 5 6 7
Flow (gpm) 5206 5184 NF 45 18 9 898
pH 8.16 8.06 - 7.45 7.81 8.13 7.89
Sp. Conductivity (Umhos) 424 436 - 820 259 306 343
Temp. (OC) 12 12 - 11 9 9 10
Disolved Oxygen 6 6 - 7 7 7 6
Date 9/17 9/17 9/19 9/17 9/17 9/17 9/17

Notes:

NF =NO FLOW
DF = FLOW TOO DIFFUSED TO SAMPLE

•



• •
White Oak - 22

Water Monitoring Report
Field Measurements
Second Quarter 2000

•

Ground Water Site Number
Parameters SCOAL-1 SCOAL-2 SCOAL-3 SCOAL-4 SCOAL-5 SCOAL-6 SCOAL-7 SCOAL-8 SCOAL-9

43 44 45 46 47 48 49 50 51
Flow (gpm) 2.19 1.07 8.9 0.71 2.55 0.39 2.19 12.4 NF
IpH 7.8 8.4 7.5 8.3 7.4 7 8.1 7.7
Sp. Conductivity (Umhos) 420 440 320 270 350 190 480 480
Temp. (oC) 6 7 5 14 8 6 5 7
Date 6/15 6/15 6/25 6/15 6/15 6/15 6/25 6/25

Ground Water Site Number Surface Water Site Number
Parameters COAL

53
Flow (gpm) 70
pH 8.5
Sp. Conductivity (Umhos) 220
Temp. (OC) 22
Disolved Oxygen 6
Date 6/29

Notes: 10/22 - Air Temp. 38 degrees - Snowing today and it rained and snowed the previous day.

NS = SITE NOT SAMPLED ON THIS DAY
NF = NO FLOW
DF = FLOW TOO DIFFUSED TO SAMPLE



• •
White Oak - 22

Water Monitoring Report
Field Measurements
Second Quarter 2000

•

Ground Water Site Number
Parameters SCOX -1 SCOX-2 SCOX-3 SCOX-4 SCOX-5 SCOX-6 SCOX-7 SCOX-8 SCOX-9

27 28 29 30 31 32 33 34 35
Flow (gpm) 6.05 1.07 3.8 5.26 5.56 12.4 6.05 0.65 3.83
pH 7.6 7.2 7.9 7.6 7.4 7.2 7.3 7.4 7.3
Sp. Conductivity (Umhos) 290 205 190 390 420 330 340 460 320
Temp. (oC) 7 6 5 5 5 5 6 7 6
Date 6/14 6/15 6/26 6/14 6/14 6/14 6/26 6/26 6/14

Ground Water Site Number Surface Water Site Number
Parameters SCOX -10 SCOX -11 SCOX -12 SCOX -13 SCOX -14 SCOX -15 SCOX -16 COX

36 37 38 39 40 41 42 52
Flow (gpm) 1.25 0.22 8.9 2.2 2.2 NF NF 35
pH 7.6 7.7 7.8 7.7 7.7 8.4
Sp. Conductivity (Umhos) 315 420 400 440 420 320
Temp. (oC) 12 7 5 7 6 18
Disolved Oxygen 6
Date 6/14 6/26 6/26 6/26 6/26 6/26 6/26 6/29

Notes: 10/22 - Air Temp. 38 degrees - Snowing today and it rained and snowed the previous day.

NS = SITE NOT SAMPLED ON THIS DAY
NF =NO FLOW
DF = FLOW TOO DIFFUSED TO SAMPLE



• •
White Oak - 22

Water Monitoring Report
Field Measurements
8econd Quarter 2000

Ground Water 8ite Number
Parameters 57-11 824-12 825-13 531-13 836-7 836-17 836-19 836-23

8 9 10 11 12 13 14 15
Flow (gpm) 0.4 0.5 12.5 0.1 0.25 6.25 0.15 0.75
pH 8.6 7.2 7.2 8.4 8.4 7.8 8.3 7.3
Sp. Conductivity (Umhos) 246 355 50 425 355 390 295 350
Temp. (oC) 7 4 10 12 9 10 13 5
Date 6/12 6/12 6/13 6/12 6/12 6/13 6/12 6/12

8urface Water 8ite Number
Parameters VC-1 VC-2 VC-4 VC-5 VC-10 VC-11 VC-12

1 2 3 4 5 6 7
Flow (gpm) 1015 1240 15 185 750 680 280
pH 8.4 8.3 8 8.5 8.3 8.2 7.8
Sp. Conductivity (Umhos) 475 455 215 805 430 410 278
Temp. (OC) 17 16 13 14 13 13 12
Disolved Oxygen 6 4 5.5 5 6 4 5
Date 6/6 6/6 6/6 6/6 6/6 6/6 6/6

Notes:

NF =NO FLOW
DF = FLOW TOO DIFFUSED TO SAMPLE

•



• •
White Oak - 22

Water Monitoring Report
Field Measurements

First Quarter 2000

Ground Water 8ite Number
Parameters 87-11 824-12 825-13 831-13 836-7 836-17 836-19 836-23

8 9 10 11 12 13 14 15
Flow (gpm) Frozen** Frozen** Frozen** Frozen** Frozen** Frozen** Frozen** Frozen**
pH
Sp. Conductivity (Umhos)
Temp. (OC)
Date 3/19 3/19 3/19 3/19 3/19 3/19 3/19 3/19

•

8urface Water 8ite Number
Parameters VC-1 VC-2 VC-4 VC-5 VC-10 VC-11 VC-12 Cox Coal

1 2 3 4 5 6 7 52 53
Flow (gpm) 2962 3366 Frozen** Frozen** Frozen** 701 Frozen** Frozen** Frozen**
pH 8.18 8.21 8.18
Sp. Conductivity (Umhos) 604 1088 1136
Temp. (OC) 3 3 3
Disolved Oxygen 6 6 5
Date 3/19 3/19 3/19 3/19 3/19 3/19 3/19 3/19 3/19

Notes: Air Temp - 40 degrees
* Stream partially frozen

** Water frozen or snow covered, insufficient water to get sample or flow
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APPENDIXC
Legal, Financial, Compliance and Related Information

Annual Report of Officers
as submitted to the Utah Department of Commerce

and other changes in ownership and control information
as required under R645-301-110.

CONTENTS

2000 Annual Report wi officer updates
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Utah Department of Commerce
Division or Corporattons & Commercial Code

160 East 300 Soutb.lad Floor. Box 146705
Sa't lake Cley. VT 8411'-6705

PbODC: (801) 530-4849
Tofl Free: (877}Sl6-3994 Utah ResideatJ

F.I:(801,S3~38

Web site: http://www.commerre.stare.ut.uJ

Registration Number: 1452725-0143
Business Name: LODESTAR ENERGY. INC.
Registered Date: MAY 27. 1999

CERTIFIED COpy OF
THE ENTIRE FILE

11/06/00

THE UTAH DIVISION OF CORPORATIONS AND COMMERCIAL CODE ("DIVISION") HEREBY
CERTIFIES THAT THE ATTACHED IS TRUE, CORRECT, AND CO:VIPLETE COpy OF THE ENTmE
FILE OF

LODESTAR ENERGY, INC.

AS APPEARS OF RECORD IN THE OFFICE OF THE DIVISION.

Lorena Riffo-Jenson
Division Director of
Corporations and ConunerciaI Code

Dept. ofProfessional Licensing
(801)530-6628

Real Estate
(80J )530-6747

Public Utilities Securities Consumer Protection
(801)530-6651 (801)530-6600 (801)530-6601



\\YJl~xmpreEot Utah CERTIFIc1~~~~~oRlTY :::~;ell
I: n....r Lodestar Energy, Ine. LlAy 27 1999U-I-I-I; (GrUE~..-c) ,-ut

/-,. , FILING FEE: SSO.GO/SEND COMPLETED FORMS IN DUPUCATE lo.. MI,","!.l1l ~ ... , •••Ib .9, •
~ ·~Must be typewnnen: _ .J'1V1iJ1'.Ur.,..r.r 1\oI11l..M',.;,./U(

• 1. A corporation ofthe state of Del~WAre ) incorporated 1geh day of Der=ember ,1911.--
2. The corporations period ofduration is Perpet:ual (usually perpetual).
3- The address ofthe cmporation' sprincipal office is:

- .:, 1 : . :. : .J~. -1 r: '} '1.....333 West Vine Street, Lexington, Kentucky 40507
•••Mdraa ..,

4. The registered agent in Utah.jS:..;:::C:-1......Cgc,o...;pll:.:lCI:oa;.=.'~~i-.:lo:.un..;;:.lsy~9~t=a!!l~._~ _

The street address oithe registered office in Utah is:
c/o ~ or Corporation Sy!!tem, 50 West Broaduay, Salt Lake City, Ut.ah _83.1.:.01=-- _

MftlI& ..... ctq .we ~

ZipState

~~y 2~ 7'~~A'~ P ~6... (I, .J, • w-;~. • IUPrin[ Time7.::: 2"". '" lUll

BY:

DATED: _....:~:::;..,..--...:~;..~~--9...9---------

Ma Y. 25.

Ditector
--------------------~~-~---------

s.... 9' LlJ.I~

b~p'A"'."l .1 &"''''1''' c.e
O~hlolt ., CA'''''.''OI\, a"d Co"u""dal Cod.

I Ht'tb, ca,,11y 1M, ~~~"I"I tI.. b.e" "Dlf"teIr , ..es ."rov•• ." ttl _
---------------------.....h'r-1idlu."dHIri2U....:. ';n"~LAmi,~"••" ." 1 t,,,. ~

~,. e-dll~.""'10'. ,-,
President 5e: a-;:,;a,;hed Jj ~k of gffi hets ..a.4.-.I", L.-:u>. ~p

~ ~-.liW ..-.---------e--iiIlnrilil~A?51z:;> D.I.JZ::Li --77;;:

:::Rd'- ~ ~;:
t .......r B -~=-- =
A certification ofGood Standing from the State ofIncorporation dated no eartier than ninety (90) days
prior to filing with this office is attached to this application.
The cOIporation shall usc as its D2me in Utah ----------------
(!be: COQ('plnticm,ball w:se ira name a.sct forth al rhe tDp of Ibi. Cams uaJess UW nsmc is nDC a_ilable for ute in Utab.)

Under penalties afperjury, I declare that this The undersigned hereby accepts
application for Cel1ificate ofAuthority has been appoinnnent as Registered Agent for the
examined by me and is. to the best ofmy knowledge above named cozporatio
and belief. true, correct and complete. e ~TI s s

By:-JI,..:.- ~~~--_ _t

~rMcGAa

s.

6.

7.

8.

9.

i
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Utah Notice of Violation/Cessation Order Listing
for Horizon (ACT 007/020) and White Oak (ACT'007/001) Mines

:.-:.:,
Mine Name NOV No. Nature of Violation Date of Termination

NOV Date

Horizon 96-26-4-3 10f 3 Park vehicles in designated area 10/31/96 11/1/96

96-26-4-3 20f 3 Store material in approved area , 10/31/96 11/1196

96-26-4-3 30f 3 Store and protect topsoil 10/31/96 11/1/96

White Oak 96-39-7-1 Missing parameters in water sampling 3rd Quarter 12/10/96 12110/96

97-39-1-1 Place and store waste in controlled manner 4/1/97 4/11/97

97-39-2-1 Certify annual impoundment inspection 6/3/97 6/18/97

97-39-4-1 Minimize erosion of main haul road 6/26/97 8/1197

98-39-2-1 4th Quarter water data 6/22/98 7/15/98

2000-46-1-2 10f 2 Failure to maintain diversion and mininize erosion 4/12/00 6/6100

2000-46-1-2 20f 2 Failure to repair damage to surface lands 4/12100 6/6/00

Horizon 97-26-5-1 Maintain undisturbed diversions/culverts 6/26/97 9/16/97

97-26-7-1 Receive approval prior to modifying undisturbed 8/21/97 3/4/98

diversions

~ 98-26-1-1 Cessation order ,.. Culvert installation 1/13/98 Vacated
' ..

, . 2/25/98
. " ..

98-26-1-1 Store mine materials only in designated areas 2/13/98 3/9/98

98-26-2-1 Receive approval on culvert installation 2/23/98 5/15/98

98-26-3-1 Maintain coal mine waste 5/29/98 6/10/98

98-26-4-1 Riparian topsoil placement 8/26/98 11/3/98

99-26-1-1 Failure to comply with Division Order 4/6/99 12110/99

99-26-1-1 Cessation Order - Mining Outside Permit Area 4/8/99 Vacated

6/1/99

99-26-2-1 Water Monitoring 5/19/99 6/28/99

fft"\
'
;1;-.-

IW. -.

W
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DISCLAIMER

This is to certify that the MPA-06 fonn in Entity File No. #02 for Lodestar Holdings, Inc., DSMRE

ill Number 012950, was digitized and reproduced by a computer and is intended to be identical in

content to the Commonwealth of Kentucky Department fo~ Surface Mining Reclamation &

Enforcement's fonn ?\.1PA-06. If any QIIlissions, errors, or changes are found in this fonn, the

Department for Surface Mining Reclamation & Enforcement form will prevail.



DSMRE ID NUMBER 012950

•

Name _
Mailing Address, _
If P.O. Box, indicate Street Address _
City State Zip, __
Telephone No. Social Security No. _
Employer ID No.
Ownership/Control relationship to applicant _
Location in organizational structure
Official title within corporation
Percent of ownership
Beginning date of ownership
Beginning date of affiliation

..

Xentucky Natural Resources and Bnvironmental Protection Cabinet
Department for Surface Hining Reclamation~ndEnforcement

MPA-06



CHANGE OF CORPORATION OWNERS,

This form is used to report new owners,
officers, or directors within a corporation.
Similar changes on a Single Proprietorship or
partnership must be reported on MPA-07
(Application to Transfer a Mining Permit) .

DSMRE ID NUMBER __°:1'011...2..'_5_°___

OFFICERS OR DIRECTORS

DSMRE ID NUMBER _.:.0=12:;:;.o9~5;;;,,;0 _

•

1.

2.

3.

Applicant Name Lodestar Holdings, Inc.
Mailing Address 30 Rockefeller Center, Suite 4225
If P.o. Box, indicate street address__~Nu/~A~' __
City New York State ~N~e~w~y~o~r~k~ Zip 10112
Telephone No. (212) --=5..:.4.=:1...;.-.:::.6~0.x.0=-0 _
Employer ID No. _~1=.3...;.-..=c.3~9.¥.0.:.3~8.L7.:.5 _
C~lS~er~ceT~~._~N~/~A~ _

List below the name and ending date of all individuals or business entities no
longer affiliated with the corporation.

NAME ENDING DATE
10/31/00

The Renco Group, Inc.

Complete this item for any ~~w person, not previously listed in the most recent
item 1.10 of MPA-Ol who are: Stockholders (SH) owning ten (10) percent or more
of any class of voting stock; Officers [President (PRS), Vice President (VP),
Secretary (SEC), Treasurer (TRS)], Directors (DIR), and any other person
performing a function similar to a Director. If any person listed below is a
business entity and not an individual, also complete item 5 for that entity.

Name IRACOAL, INC.
Mailing Address 30 ROCXEFELLER CENTER, Sl1I'l'E 4225
If P.O. Box, indicate Street Address,__~Nu/~A~ _
City NEW YORK State NEW YORK Zip 10112
Telephone No. (212) 541-6000 Social Security No. -
Employer ID No. ....a=:p~e~n~d:.:!i=n!:::lqL- _

Ownership/Control relationship to applicant __~S~T~O~c~~~O~L~D~E~R~ __
Location in organizational structure StoCKHOLDER
Official title within corporation ~N~/AD- __
Percent of ownership 100%
Beginning date of ownership 11/1/00
Beginning date of affiliation ~1~1~/~1~/~0~0~ _

Kentucky Natural Resources and Environmental Protection Cabinet
Department for Surface Hining Reclamation~dEnforcement

NPA-06



DSMRE ID NUMBER 012950

;_\·;It~c--

~. -.~~:-~~~.

•

4. Identify each new person, not listed in the most' recent item 1.11 of MPA-01,
owning or controll~ng the coal to be mined under a lease, sublease, or other
contract, and having the right to receive the coal after mining or having
authority to determine the manner in which the surface coal mining operation is
conducted. If none, check box: [X]. If any person listed below is a business
entity and not an individual, also complete item 5 for that entity.

'.
Name _

Mailing Address
If P.o. Box, indicate Street Address
City State Zip __
Telephone No. ( > Social Security No. _
Employer ID No. _
Ownership/Control relationship to applicant. ~, _
Beginning date of affiliation ___

Name
Mailing Address
If P.o. Box, indicate Street Address
City State Zip _
Telephone No. ( > Social Security No. _
Employer ID No . _
Ownership/Control relationship to applicant. _
Beginning date of affiliation _

Name
Mailing Address ~ _
If P.o. Box, indicate Street ~ddress ___
Ci ty State Zip _

Telephone No. < > Social Security No.
Employer ID No.
Ownership/Control relationship to applicant _
Beginning date of affiliation _

Name
Mailing Address, _
If P.O. Box, indicate Street Address, _
City State Zip, _
Telephone No. < > Social Security No.
Employer ID No.
Ownership/Control relationship to applicant
Beginning date of affiliation

.~ .

Kentucky Hatural Resources and Environmental Protection Cabinet
Department for Surface ~ning Recl...tion~d Enforcement

HPA-06



5. (continued)

DSMRE ID NUMBER 012950

~.•.'.<..~

Name DENNIS A. SADLOWSKI
Mailing Address 30 ROCKEFELLER CENTER, SUITE 4225
If P.o. Box, indicate Street Address ___

City NEW YORK State NEW YORK Zip 10112
Telephone No. ( 212 ) __=5~4=1_-~6~0~0~0 ,Social Security No. 317-38-5988

. Employer ID No. _
Ownership/Control relationship to applicant SECRETARY
Location in organizational structure ~S~E~CR~~E~T~AR~Y __
Official title within corporation S~E~C~R~E~T~AR~Y~ __
Percent of ownership --=N~/;..,:=A~ _

Beginning date of ownership N/A
Beginning date of affiliation =1~0./~3~1~/~0~0~ _

Kentucky Natural Resources and Environmental Protection Cabinet
Department for Surface Mining Reclamation~ndEnforcement

MPA-06



DSMRE IO NUMBER __Q:=r..llli.l12=--9~5'_=Q___

6. Violation Information

(a) Has the applicant ·or any person listed in items 3, 4, or 5, and including any
subsidiary, affiliate, or person controlled by or under common control with the
applicant:

(1) Had a federal or state coal mining permit suspended or revoked in the
five (5) years preceding the date of this application?
[ ] YES [Xl NO. If "YES" complete the following:

or Person. _Name of Applicant
Permittee------------------------------------------Permit No.
Regulatory

Date of Issuance
authority suspending or rev~king the perrnit __

________________________________Stat e, _

Stated reason for action._---------------------------
CUrrent status of permit _

(If administrative or judicial proceedings initiated, provide the
following: )
Date Location'------------------------------
Type
Current status of proceedings: __

or Person. _Name of Applicant
Permittee-----------------------------------------Permit No.
Regulatory

Date of Issuance
authority suspending or revoking the perrnit __

__________--:- ,State __

Stated reason for action-------------------------------------
Current status of permit _

(If administrative or judicial proceedings initiated, provide the
following: )
Date Location
Type
Current status of proceedings: ___

or Person. _Name of Applicant
Permittee-------------------------------------------Permit No.
Regulatory

Date of Issuance
authority suspending or revoking the permit __

____________________________________State---- _
Stated reason for action~ _

Current status of permit _

(If administrative or judicial proceedings initiated, provide the
following: )
Date Location -
Type _

,Gurrent status of proceedings : _

Kentucky Natural Re.ource. and Bnvironmental Protection Cabinet
Department for Surface Hining ReclamationQmd Enforcement

MPA-06



6. (a) (continued)

DSMRE ID NUMBER 012950

•

(2) Forfeited a reclamation performance bond or a security deposited in lieu
of a bond? [ J YES [X J NO.
If YES, complete the following:

Name of Applicant or Person ____
Permi ttee __

Permit No. Date of Issuance
Regulatory authority forfeiting bond or security __
____________________________________________State _

.' ...
Current status of bond or security _

(If administrative or judicial proceedings initiated, provide the
following: )
Date Locat ion. _
Type, _

Current status of proceedings: _

Name of Applicant or Person, __
Permi t tee, __

Permit No. Date of Issuance
Regulatory authority forfeiting bond or security __
________________-------- State _

Stated reason for action'-------------------------------------
Current status:)f :,ond or security _

(If administrative or judicial proceedings initiated, provide the
following: )
Date Location, _
Type, _

Current status of proceedings: ___

Name of Applicant or Person, ---
Permittee __

Permit No. Date of Issuance
Regulatory authority forfeiting bond or security ----
_______________________________________State, _

Current status of bond or security _

(If administrative or judicial proceedings initiated, provide the
following: )
Dat e Location, _
Type, --
Current status of proceedings: -

Xentucky Natural Resources and Bnvironmental Protection Cabinet
Department for Surface Mining Reclamation~dEnforcement

KPA-06



OSMRE 10 NUMBER 012950

••

.

~....'.:•

6. (continued)

(b) List all unabated cessation orders, and all unabated air and water quality
notice of violation, received prior to the date of this application by any
surface coal mining and reclamation operation owned or controlled by either
the applicant or by any person identified in items 3, 4, or 5. If none, check
box: [X] .

Name of Applicant or Person _

'Name to whom violation was issued ~------------------------------------~
Permit (or other identifying) No. __
MSHA No. Date MSHA No. Issued _
Violat ion ID No. State _
Issuing regulatory authority __
Date violation issued, _
Description of alleged violation, __

Abatement actions taken,-... __

Date of abatement actions _
Type of proceedings {administrative or judicial) _
Dat e of proceedings, __
Status of proceedings _
Loca t i on of proceedings _

Name of Applicant or Person _
Name to whom violation was'~s~ued __
Permit (or other identify). No. ~

MSHA No. ' . Dat e MSHA No. I ssued _
Violation ID No. State---------------------------- -------------Issuing regulatory authority _
Date violation issued, _
Description of alleged violation __

Abatement actions taken'--------------------------
Date of abatement actions, _
Type of proceedings (administrative or judicial) __
Date of proceedings _
Status of proceedings _
Location of proceedings _

Xentucky Natural Resources and Environmental Protection Cabinet
Department for Surface Mining Reclamation&nd Enforcement

KPA-06



DSMRE ID NUMBER 012950

•

7.

8.

If any individual previously reported in the most recent MPA-Ol, has changed
their title, relationship, or position in the corporate structure, complete
the item below: . .

JOHN W. HUGHES , who was previously reported on
MPA-Ol as holding the title PRESIDENT; CHIEF OPERATING OFFICER
now holds the new title of PRESIDENT; CHIE~ EXECUTIVE OFFICER
This change was effective on the date of ~1~/~7~/~O~O~ _

__________________________________________________ , who was previously reported on

MPA-Ol as holding the title~~~~~~~~~~~~~~~~~~~~~~~~~~
now holds the new title of
This change was effective on the date of

...__________________________________________________, who was previously reported on
MPA-Ol as holding the title~ ___

now holds the new title of
This change was effective on the date of

List below the permit number of all issued permits held by this corporation
and all permits for which the corporation is an Operator. Permit Numbers on
which the applicant is only an operator, and not the permittee, should be
enclosed within parenthesis ( ).

N/A

Xentucky Natural Resources and Environmental Protection Cabinet
Department for Surface Hining Reclamation~nd Enforcement

NPA-06



DSMRE ID NUMBER 012950

9. Signature of Applicant or Authorized Agent

The undersigned, ·being first duly sworn, states that he/she has read all the
information provided in Form MPA-06, Change of Corporate Owners, Officers, or
Directors, of this application and has found it to be true and correct. The
undersigned further acknowledges that any information provided or omitted
herein for the purpose of defrauding or mis~eading the Natural Resources and
Environmental Protection Cabinet may result in criminal charges being
instituted pursuant to applicable state laws.

Applicant Company Name LODESTAR HOLDINGS, INC.

Name of Applicant or Agent Whose Signature Appears Below JOHN W. HUGHES

Title PRESIDENT CHIEF EXECUTIVE

Signature of Applicant or Agent*

Date of signature IJ__J-.~"""~ +- _

Subscribed and sworn to before me by JOHN W. HUGHES

2000.

State in which Commissioned KENTUCKY

This the IS-~ Day of No VA'! be&.

Notary Public {}~ J;;j JJft~~,...~A!::-J!!:::::./=-- _
My Commission Expires 6- ~i;- Ol ~ D~

*NOTE: If signer is other than president or secretary of a corporation,
attach a notarized copy of power of attorney, or resolution of board of
directors which grants signer the legal authority to represent the applicant
in this application. (Does not apply to a single proprietorship or
partnership. )

Kentucky Natural Resources and Environmental Protection Cabinet
Department for Surface Mining Reclamationland Enforcement

MPA-06
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DISCLAIMER

'·'i;",
': .. '..

This is to certify that the MPA-a1 fonn in Entity File No. #02 for Lodestar Energy, Inc., DSMRE

ID Number 012777, was digitized and reproduced by a computer and is intended to be identical in

content to the Commonwealth of Kentucky Department for ~urface Mining Reclamation &

Enforcement's fonn MFA-a!. If any omissions, errors, or changes are found in this fonn, the

Department for Surface Mining Reclamation & Enforcement form will prevail.

" ; John . Hughes
President; Chief Executive Officer

, : (/



n PERMITTEE INFORMATION FOR A MINING PERMIT

DSMRE ID NUMBER _~O=1:.27.:..7.:..7.:.- _

This form clearly identifies the applicant
for a mining permit. This form must be
filed in conjunction with MPA-03 for all
Original and Amendment permit applications.

PERMIT NUMBER BNTI'l'Y

1. Identification of Applicant and Owners' Interests

,

1.1 Applicant Name LODESTAR ENERGY, INC.
Mailing Address 251 Tollage Creek
If P.O. Box, indicate Street Address ~N~/~A~ ___

City Pikeville State ~K~ENTO~~CX==Y~ Zip 4~1~5~O~1~__
Telephone No . .J.(.26~0.26.L)....3.4.:il.3~2-=-~9~O-,-7.::!:1 _

Employer ID No. _-L9=-5,;;.-~2~62~3~8~5~8~ --- --_
Coal Severance Tax No. ~6~2~S~1=3~ __

400-96-5514

1.2 Identify resident agent, in Kentucky, for service of process:

Name c. T. CORPORATION SYSTEM
Mailing Address KY HOME LIFE BLDG., ROOM 1102
If P.o. Box, indicate Street Address ~NL/~A __
City LOUISVILLE State KENTUCKY Zip__~4~0~2~0~2~ _
Telephone No. (502) -.::L5~8.!..7.::.-.::!.5~9~·6~O _
Employer ID No. 51-00065.22 Social Security No. N/A

1.3 Identify individual who will pay the federal abandoned mine land reclamation
fees:

Name MARILYN ADAMSON
Mailing Address 333 WEST VINE STREET, SUITE 1700
If P.o. Box, indicate Street Address ~N~/~A~ __
City LEXINGTON State KENTUCKY Zip__~4.xO.::5~0~7 _
Telephone No. (859) __~2=-5=-5,;;.-4~O~0~6 _
Employer ID No. N/A Social Security No.

1.4 Type of Application: [ ] Original
[x ]. Entity

] Amendment No. _

NO

•

1.S Indicate legal structure of applicant:

] Single Proprietorship (I)
] Partnership (P)

Is applicant a Limited Partnership? YES
[Xl Corporation C - List State of Incorporation _~D.s:e.=l~a..::w~a;:r.:=e~ _
[ ] Association (A) _
( ] .• <;>ther (0) _

Kentucky Natural Resources and Environmental Protection Cabinet
Department for Surface Mining Reclamation and Enforcement

MPA-Ol



DISCLAIMER

This is to certify that the MPA-Ol fonn in Entity File No. #02 for Lodestar Energy, Inc., DSMRE

ID Number 012778, was digitized and reproduced by a computer and is intended to be identical in

content to the Commonwealth of Kentucky Department ~or ...Surface Mining Reclamation &

Enforcement's form MPA-O!. If any omissions, errors, or changes are found in this form, the

Department for Surface Mining Reclamation & Enforcement form will prevail.

· Hughes
ent; Chief Executive Officer



n 'PERMITTEE INFORMATION FOR A MINING PERMIT

PERMIT NUMBER __.:!E~l1T...:.::I..:!:TY..:- -
This form clearly identifies the applicant
for a mining permit. This form must be
filed in conjunction with MPA-03 for all
Original and Amendment permit applications.

DSMRE ID NUMBER 012778

1. Identification of Applicant and Owners' Interests

Zi p,_~4.::.2.:.4.:.,0.:.4_

1.1 Applicant Name LODESTAR ENERGY, INC.
Mailing Address P.O. BOX 448
If P.o. Box, indicate Street Address 11713 STATE ROAD 270 W
City CLAY State ltENTUCKY
Telephone No. (502) -..x.6.¥.6.:..7~-7.:..:0¥.:2=.:5,-- _
Employer ID No. _-L9=-5~-2~6¥.:2~3~8~5~8~ _

Coal Severance Tax No.__~6~2:.=5!.:!1:.::!4~ -_--------_

400-96-5514

1.2 Identify resident agent, in Kentucky, for service of process:

Name C. T. CORPORATION 'SYSTEM
Mailing Address XY HOME LIFE BLDG., ROOM 1102
If P.o. Box, indicate Street Address -!!N'.L/.!!A~ ----_
City LOUISVILLE State KENTUCKY Zip__~4..x0~2..x0~2 _
~l~ho~~. (502) ~5~8~7~-~5~U~b _

Employer ID No. 51-0006522 Social Security No. N/A

1.3 Identify individual who will pay the federal abandoned mine land reclamation
fees:

Name MARILYN ADAMSON
Mailing Address 333 WEST ynm STREET, SVITE 1700
If P.o. Box, indicate Street Address __.!IN,-,I~A~ _
City LEXINGTON State ltENTUCXX Zip_~4..x0..::=5..x0~7---- _
Telephone No. (859) __4:.2:4.5:4.5.=.-::!.4~0~0~6 _
Employer ID No. N/A Social Security No.

1.4 Type of Application: ( ] Original
[x ] Entity

] Amendment No. _

NO

•

1.5 Indicate legal structure of applicant:

Single Proprietorship (I)·
Partnership (P)

Is applicant a Limited Partnership? YES
Xl Corporation C List State of Incorporation __~D~e~l~a~w~a~r~e~ __

] Association - (A) _
] ,LOther (0) _

Kentucky Natural Resources and Environmental Protection Cabinet
Department for Surface Mining Reclamation and Enforcement

MPA-Dl



•

.-

DISCLAIMER

This is to certify that the MPA-O! fonn in Entity File No. #02 for Lodestar Energy, Inc., DSMRE

ill Number 012779, was digitized and reproduced by a computer and is intended to be identical in

content to the Commonwealth of Kentucky Department for ... Surface Mining Reclamation &

Enforcement's form MPA-O!. If any omissions, errors, or changes are found in this form, the

Department for Surface Mining Reclamation & Enforcement fonn will prevail.

-10 . Hughes
Pr ent; Chief Executive Officer



n PERMITTEE INFORMATION FOR A MINING PERMIT
This form clearly identifies the applicant
for a mining permit. This form must be
filed in conjunction with MPA-03 for all
Original and Amendment permit applications.

PERMIT NUMBER __~E~NT:.:!:.:!:I.£T.£Y _

DSMRE ID NUMBER _~0=1~2.1-7 7J..:f-9 _

1. Identification of Applicant and Owners· Interests

Zip_--=-4:.2..:.4:.5~O_

1.1 Applicant Name LODESTAR ENERGY, INC.
Mailing Address P.o. BOX 38
If P.O. Box, indicate Street Address~H~i~q~h~w~a~y~6~7~0~ __
City Providence State KENTUCKY
Telephone No. (502)~6.x6..:.7...;.-..:.7.x0.=2.:.5 _
Emp I oyer ID No. _---:':9~5:..:-:..!2~6W!i2~3~8~5~8~ _
Coal Severance Tax NO. ~6~2~5~2~4~ ____

400-96-5514

•
1.2 Identify resident agent, in Kentucky, for service of process:

Name c. T. CORPORATION SYSTEM
Mailing Address KY HOME LIFE BLDG., ROOM 1102
If P.O. Box, indicate Street. Address ~N.LI.!JA:-- _

City LOUISVILLE State KENTUCKY Zip__~4.x0~2~0~2 _
Telephone No. (502 ) --=.5~8..!.7..::--=5~9~6~.0:.....- _

Employer ID No. 51-0006522 Social Security No. N/A

1.3 Identify individual who will pay the federal abandoned mine land reclamation
fees:

Name MARILYN ADAMSON
Mailing Address 333 WEST VINE STREET, SUITE 1700
If P.o. Box, indicate Street Address ~N~/~A~ ___
City LEXINGTON State KENTUCKY Zip,_~4.x0.:.5.x0..:.7 _
Telephone No. (859) __~2.:5.:5...;.-~4.x0.x0.x6 _
Employer ID No. N/A Social Security No.

1.4 Type of Application: [ ] Original
[x ] Entity

J Amendment No. _

1.5 Indicate legal structure of applicant:

NO
( xl
[ ]
[ ]

Single Proprietorship (I)
Partnership (P)

Is applicant a Limited Partnership? YES
Corporation'o List State of Incorporation _.:::D;.:::e:.:=:l~a:.:;:w:.::ia~r.::e:..- _

, Association (A) _
Other (0) _

Kentucky Natural Resources and Environmental Protection Cabinet
Department for Surface Mining Reclamation and Enforcement

MPA-OI

---~~"""""'-"--------------------



1.6

PERMIT NUMBER ENTITY

Attach notarized copies of the documents which establish the legal structure of
the applicant and check below the type of documents submitted.

Notarized copy of "Certificate of Existence Domestic Corporation" or other
appropriate document from the Secretary of State. Also attach a notarized
copy of the most recently filed annual report (In-State Corporation) .

.[xl Notarized copy of "Certificate of Authorization Foreign Corporation" and
a notarized copy of most recently' filed annual report (out of State
Corporation) .

Notarized copy of Partnership Agreement (Partnership) ....

( Notarized copy of "Certificate of Limited Partnership" (Limited
partnership) .

________________ Zip _

Zip _

•

1.7 If business is to be conducted under an assumed name, attach a copy of the
"Certificate of Assumed Name" and list the county where that name is registered.

RIA Identify attached certificate as
"Attachment 1. 7A".

1.8 If applicant is a single proprietorship, list owner:

Name RIA

Mailing Address ..;...........- _
If P.o. Box, indicate Street Address _
City State
Telephone No. (__) Social Security No. _
Employer ID No. _
Beginning date of ownership __

1.9 If applicant is a partnership, list all partners. If any partner listed below
is a business entity and not an individual, also complete item 1.13 for that
entity.

Name RIA

Mailing Address _
If P.o. Box, indicate Street Address -----
City State _
Telephone No. ( ) Social Security No. --
Employer ID No. ~ _
Ownership/Control relationship to applicant __
Location in organizational structure ___
Percent of ownership _
Official title within partnership ___
Beginnipg date of ownership --

2 MPA-ol

_______.~ ••""""...............~',....,...,.:::z.t.o:r~ -----------



....

..

~ ...

JOHN~ B~OWN m
SECRETARY OF STATE .

CERTIFICATE

.....~

3.A

I, JOHN Y. BROWN IlL Scc:muy ofStare {or the Commonwealth of Kemucky, do ce:tify that the

foregoing writing bas been careful1y~ by me with the original reCord thereof. now in my

official custody as Secretary of State and remaining on file in my office. and found to be a true and

correct copy of APPLICATION FOR AMENDED CERTIFICATE OF AUTHORITY OF

COSTAIN COAL INC. CHANGING NAME TO LODESTAR ENERGY, INC. FILED JULY 24, 1997.

1, the Wldcrsigned, hereby certify this document is a tIUe and exact copy of
the original.

-. Notary
M Commission ires: June 29, 2002

//;Jsloo
Date

IN WITNESS WHEREOF. I have hereunto

set my hand and affIXed my official seal.

Done at Frankfort this 24TH' day of



... $

JOHN~ BROWN III
SECRETARY OF STATE

APPLICATION FOR AMENDED CERTIFICATE
OF AUTHORITY OF' ..

CDstain Coal li:Jc.

~:o

~.~~..c. rn
. <

::=m - fT1
-:- -" 0.....
eO en

~':-r:~ o·, ~ -. .."
I c:cn- 5: -,
I a-fl

"" r-
~~t-4 - f7l-<.... .-. ~ c:::rrr1 -...

(Exact Corporate Name)

Pursuant to the provisions of Chapters 271B and 273 of the Kentucky Revised Statutes, the undersigned
hereby applies, on behalfofsaid corporation, for an Amended Certificate ofAuthority to ttanSaet business In
Kentucky and for that purpose submits the following statement:

S.&'.
A Certificate of Authority was issued to the above named corporation by the Secretary of State of Kentucky
on November 20 , 19 91 , authorizing said corporation to transact business in the State of
Kentuckyunder the nameof_..;..Co.;..s.;..t~a..;.;;;;;;;.;n;.....;.Coal~';;"',;.;;;'Inc~..;;... _

The corporation's name In its state or country of incorporation has been changed to
Lodestar F.nergy! Inc.

The name of the corporation to be used in Kentucky is Lodestar Fnergy, Inc.

(if "real name" is unavailable for use)

The corporation's period of duration has been changed to NA -

The corporation's state or country of incorporation has been change to _.:.NA:.:....__--------

This application is accompanied by a Certificate of Existence (or document of similar import) Duly
Authrntlcated by the Secretary of State or other official having custody of corporate records in the state or
country under whose law it is incorporated.

SignatuU1nd Title
R. Eberley Davis! Assistant Secretary

Type or Print Name & Tide

Dated Tc.:.ry ~ I ,19 c; 7

fS., L.,LL {) '=-:::.
.' .'.

sse-102 (8192) (See Reverse side for Instmctions)



State afDelaware

Office ofthe Secretary ofState

PAGE 1

C.-.aI.

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LODESTAR ENERGY, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY,

A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Etlzuard /. Fr~tL, Sccrctnry of Stat&!

, ,

0197184 8300

971244106

AUTHENTICAnON:

DATE:
8571056

07-23-97



All:

(4) flUNG FEE

0
r $15.00

(5) STATE OR COUNTRY OF INCORPORAna

I DE

(6) DATE OF INCORPORATJON OR DATE
AUTHORIZED TO TRANSACT BUSINESS

11/20/1991

OF CHANGE OF AGENT OR OFFICE TO

of officers listed below. Please note any
type or: print the names &busjness addresses

I

200

.. "

Dl!~ JUNE 30,

-,unn T. tsKU .:.. :J ,n, ~I:CRI:TART 0.- :» I
AdNUAL REPORT

I,the undersigned. hereby certify this document isa
true and exact copy of the original.

~.j'~ IIltsfoD
Notary • Date
My Conunission Expires: June 29, 2002

0293324

LODESTAR ENERGY, INC.
333 WVINE ST
SUITE 1700
LEXINGTON. KY 40507

ORD'

VIIIt http://www.aoa.sta..Jcy.ullarponilne
for InatnJcttona on filing the annual
Nport over the Internet

(3) CURRENT REGlSlCRED AGENT AND REGISTERED OFFICE ADDRESS
Olanges made to the n!gistered agent or regtsteft!d office cannot be made On this form.
Comp4e\e (7) to request • fonn to be malIed or download fonn from web site. (7) MAIL A STATEMENT

C. T. CORP. SYSTEM
KY. HOME LIFE BLDG.• RM. 1102
LOUISVILLE. KY 40202

(8) PRINCIPAL OFFICERS If the corporation has previously filed an annual report. verify the names & tiUes
additions to or changes In the principal officers and give the address for each person listed. If (8) Is blank.
1he aJn'ent principal officers. If sole officer, please note.

r' THE PRlNCl?Al. Ot-""FICE ADDRESS IS HEREBY CHANGED TO

"'~':A

.1) EXACT CORPORATE NAME AND CURRENT ~RJNCrPALOFFICE ADDRESS

President John W Hughes
Vice President _
Secretary Justin W Datri

(SEE ATTACHMENT)

(9) DIRECTORS Type or print the names and business addresses of the corporation's directors. No listing of directors is verification that the corporation ha
dispensed with directors. Nonprofit corporations must list three (3) or more directors.

Ira Leon Rennert 30 Rockefeller Plaza, Ste. 4225, NY, NY 10112
AddteM

AddrMI

• ANNUAL REPORT IS CURRENT AS OF THE DAlE THIS REPORT IS EXECUTED. L_~
--w:;..~~;;;;;;;(j~~;;;e;;;~_~_fJ_TlTLE tL~ fJ-<B~DATED ~.



Attachment to Record #0293324

-iii LODESTAR ENERGY, INC.

(B) PRINCIPAL OFFICERS ADDRESS

John W. Hughes - President and CEO
Troy L Francisco, VP of MarKeting & Business Development
William M. Potter, Vice President of Operations
Dennis W. Bryant, VP - Western KY Operations
R. Blake Half, VP - Eastern KY Operations
John A. Siegel, Jr. - VICe President
Roger L. Fay - VICe President
Michael E. Donohue - VICe President and CFO
R. Eberley Davis - Vice President and Assistant Seaetary
Justin W. D'Atri - secretary
Dennis A. Sadlowski - Assistant Secretary
Michael C. Ryan - Assistant Secretary

'•

•

333 W. Vine St., Sle. 1700, Lexington, KY 40507
333 w. Vine St., Sle. 1700, lexington, KY 40507
333 W. Vine St., Sle. 1700, lexington, KY 40507
P. O. Box 38, Providence, KY 42450
251 Tollage Creek Rd., Pikeville, KY 41501
30 Rockefeller Plaza, Ste. 4225, NY, NY 10112
30 Rockefeller Plaza, Sle. 4225, NY, NY 10112
333 W. Vine St., Sle. 1700, Lexington, KY 40507
333 W~Vine St., Sle. 1700, Lexington, KY 40507
30 Rockefeller Plaza, Ste. 4225, NY, NY 10112
30 Rockefeller Plaza, Ste. 4225, NY, NY 10112
100 Maiden Lane, New Yor1c, NY 10038



Zip _

1.9

PERMIT NUMBER ENTITY

(continued>

Name N/A
Mailing Address, _
If P.O. Box, indicate Street Address.~ ~

City State Zip _
Telephone No. ( > Social Security No. _

.Employer ID No . _
Ownership/Control relationship to applican~ _
Location in organizational structure __
Percent of ownership _
Official title within partnership __
Beginning date of ownership ~~ __

Name N/A
Mailing Address, _
If P.O. Box, indicate Street ~dress, ~

City State _
Telephone No. ( > Social Security No. _
Employer ID No. _
Ownership/Control relationship to applicant, _
Location in organizational structure,~ ___
Percent of ownership, ---
Official title within partnership __
Beginning date of ownership__~ ___

Name N/A
Mailing Address _
If P.O. B~, i~icate Street ~dress ~

City State Zip _
Telephone No. ( > Social Security No. _
Employer ID No. ~

Ownership/Control relationship to applicant, __
Location in organizational structure, ___
Percent of ownership, --
Official title within partnership,_... ___
Beginning date of ownership __

Name N/A
Mailing Address_... _
If P.O. B~, indicate Street ~dress_... ~------

City State _... Zip _
Telephone No. ( > Social Security No. _
Employer ID No. _
Ownership/Control relationship to applicant, _
Location in organizational structure, --
Percent of ownersh~p, --
Official title within partnership, -
Beginning date of ownership, --

3 MPA-61



PERMIT NUMBER ENTITY

1.10 If the applicant's legal structure is other than a single proprietorship or a
partnership, provide all the information set forth below for: Stockholders (SH)
owning ten (10) percent or more of any class of voting stock; Officers [President
(PRS), Vice President (VP), Secretary (SEC), Treasurer (TRS)], Directors (DIR),
and any other person performing a function similar to a Director. If any person
listed below is a business entity and not an individual, also complete item 1.13
for that entity.

Zip 10112

084-40-0870Social Security No.
-NEW YORK

Name JOHN A. SIEGEL, JR.
Mailing Address 30 ROCKEFELLER CENTER. SUITE 4225
If P.O. Box, indicate Street Address
City NEW XORK State
Telephone No. (212 )541-6000
Employer ID No. _

Ownership/Control relationship to applicant VXCB PRESIDENT
Location in organizational structure ~VX~CE~_P~R~E~S~I~D~ENT~~ ___
Official title within corporation VXCE PRESIDENT
Percent of ownership N/A
Beginning date of ownership RIA
Beginning date of affiliation 03/14/97

Name ROGER L. FAY
Mailing Address 30 ROCKEFELLER CENTER. SUITE 4225

If P.o. ~ox, indicate Street Address
City NEW YORK State__.:.::NEW=.:.:~Y:.:::O:.:.:RK=::_ Zip 10112

Telephone No. (2 J.2 ) _"-=5..:4-=:1_-..x6..xO..xO~0:.._ Social Securi ty No. _--1:0'-=5:.:6~-...:3:.:6~-_6~4::.;0_2=__

Employer ID No .....:.:.._ _
Ownership/Control relationship to applicant VICE PRESIDENT
Location in organizational structure VICE PRESIDENT
Official title within corporation, ~VI~C=E~P~R~E~S~I=D~ENT~~-------------
Percent of ownership N!!LI,QAl..- _
Beginning date of ownership, ~N~/~A2_ ___
Beginning date of affiliation 0~3~/~1~4L/~9~7~ __

N/A
RIA

03/14/97

SECRETARY
SECRB'l'ARY
SECRETARY

SUITE 4225
Name JUSTIN W. D'ATRI
Mailing Address 30 ROCKEFELLER CENTER.
If P.O. Box, indicate Street Address
Ci ty NEW YORK State NEW=.:.:.-Y.:.:O~RK:.=.:.______Zip 10J.J.2
Telephone No. (2 J.2) .....=:.5~41=..;;..;-6:l'.:0=:.;0=:.;0~ Social Securi ty No. ......x.0.=.5~4.;.-=_22:._-0,:,.:2:.7.-.,;3:-

Employer ID No.
Ownership/Control relationship to applicant
location in organizational structure
Official title within corporation
Percent of ownership
Beginning date of ~wnership

Beginning date of-affiliation

4 MPA-OI



Zip 10112
317-38-5988

Zip 10038
061-38-1877

:~••

1.10

PERMIT NUMBER ENTITY

(continued)

Name DENNIS A. SADLOWSKI
Mailing Address 30 ROCKEFELLER CENTER, SUITB 4225
If P.o. Box, indicate Street Address __
City NEW YORK State .:;:NBW:.=.:.;:.....=Y~O~RK:::.. _
Telephone No. (212) __5~4=1~-~6~0~O~O Social Security No.
Employer ID No. _

Ownership/Control relationship to applicant ~A~S~S~I~S~T~ANT~~S~E~C~R~E~~~~~.?~.!~· __
Location in organizational structure ~A~S~S~I~SuT~ANT~~S~E~CR~E~T~AR~Y~ ___
Official title within corporation ~A~S~SuI~S~T~ANT~~S~E~CR~E~T~AR~Y~ ___
Percent of ownership N/A
Beginning date of ownership KIA
Beginning date of affiliation ~_~.--~0~3u/~1~4u/~9w7~------------------

Name M7CHAEL C. RYAN
Mailing Address 100 MAIDEN LANE
If P.O. Box, indicate Street Address __
City NEW YORK State __.:;:NEW:.=.:.:~YO~R1t==_ _

Telephone No. (212 ) --=-5..;;.0~4_-~6~0~0~0 ._.Social Security No.
Employer ID No. _

Ownership/Control relationship to applicant ~A~S~S~I~SuT~ANT~~S~E~CR~E~T~AR~Y~ ___
Location in organizational structure; ~A~S~S~I~S~T~ANT~~S~E~CRET~~AR~Y~ ___
Official title within corporation ~A~S~S~I~S~T~ANT~~S~E~CR~E~T~AR~Y~ ___
Percent of ownership N/A
Beginning date of ownersh~p ~N~/~A~ ___
Beginning date of affiliation ~0~3u/~1~4~/~9~7~ ___

Name R. EBERLEY DAVIS
Mailing Address 333 WEST ~NE STREET. SUITE 1700
If P.O. Box, indicate Street Address-£!Ni.L/.£!A~ ___

City LEXINGTON State KENTUCKY Zip 40507
Telephone No. (~) 255-4006 Social Security No. 402-88-1655
Employer ID No . ~N!.L/.£!Al....- _

Ownership/Control relationship to applicant YlCl PRESIDENT' ASSISTANT SECRETARY
Location in organizational structure ~CB PRESIDENT' ASSISTANT SECRBTARY
Qfficial title within corporation ~CB PBBS+PEUT' ASSISTANT SBCRETARY
Percent of ownership NONE
Beginning date of ownership ~N~/~AL- _

Beginning date of affiliation 09/02/95

Name JOHN W. HUGHES
Mailing Address 333 WEST VINE STREET, SUITE 1700
If -P.O. Box, indicate Street Address ~N~/~A~ __
City LBXINGTON State X~BN'l't'1~JQ:CXY~ Zip 10507

Telephone No. (859) 255-4006 Social Security No. 516-40-0571
Employer ID No. N:!U,:/A2- _
Ownership/Control r~lationship to applicant PRESIDENT' CHIEF BXECQTryE OFFICER
Location in organizational structure PRESIDENT' CHIEF BXBctrr:rw OFFICER
Offi~ial title within corporation PRBSiDENT' CHIEF EXECUTIVE OFF.CER
Percent of ownership NONE
Beginning date of ownership ~N~/~A~ -------------
Beginning date of affiliation ~0~7~/~1~7~/~9~5~ __

4-1 MPA-Gl



XENTUCXY Zip 40507
Social Security No. 402-66-4729

XENTUCXX Zip 40507
Social Security No. 401-76-6644

•

PERMIT NUMBER ENTITY

1.10 (continued)

Name MICHAEL E. DONOHOE
Mailing Address 333 WEST VINE STREET, SUITE 1700
If P.o. Box, indicate Street Address -.:.:N.&.I:.:A...... _
City LEXINGTON State XENTVCXY Zip 40507
Telephone No. (859) 255-4006 Social Security No. 498-58-6637
Employer ID No. _::.N.&.I:.:A _

.Ownership/Control relationship to applicant VZCE PRBSIDENT - CPO
Location in organizational structure VICE PRESIDENT - CPO
Official title within corporation VIes PRESIDENT - CPO
Percent of ownership NONE
Beginning date of ownership ~N~/~A~ ___

Beginning date of affiliation 04/15/98

Name TROY L. FRANCISCO
Mailing Address 333 WEST V7NE STREET, ~TE 1700
If P.O. Box, indicate Street Address _
City LEXINGTON State
Telephone No. (859) 255-4006
Employer ID No.
Ownership/Control relationship to applicant VP OF MARKETING _ BUSINESS DEVELOPMENT

Location in organizational structure VP OF MARKETING & BUSINESS DEVELOPMENT
Official title within corporation VP OF MARKETING & BUSINESS DEVELOPMENT
Percent of ownership N/A
Beginning date of ownership ~ ~N~/~A~ ___
Beginning date of affiliation 08/16/99

Name WILLIAM M. POTTER
Mailing Address 333 WEST VINE STREET, SUITE 1700
If P.O. Box, indicate Street Address __

City LEXINGTON State
Telephone No. (859) 255-4006
Employer ID No.
Ownership/Control relationship to applicant V7cx PRESIDENT OF OPERATIONS
Location in organizational structure ~CE PRESIDENT OF OPERATIONS
Official title within corporation VXCE PRESIDENT OF OPERATIONS
Percent of ownership NIA
Beginning date of ownership ~N~/~A~ _
Beginning date of affiliation ~1~Ou/~1~/~9~9~ _

Name DENNIS W. BRYANT
Mailing Address--=-P..:..-.:O..:..--=B.:O.:.:X:-.::::3..:::8~ _
If P.O. Box, indicate Street Address__~3~0~1~HI~G~HW~A~Y~6u7~0~ _
City PROVIDENCE State XENTVCXY Zip 42450
Telephone No. (270) 667-7025 Social Security No. 404-66-6975
Employer ID No.
Ownership/Control relationship to applicant yP - WESTERN ~ENTUcxy OPERATIONS
Location in organizational structure VP - WESTERN XBNTUCXY OPERATIONS
Officia~ title within corporation VP - WESTERN XBNTVCXY OPERAT;ONS
Percent of ownership NIA
Beginning date of ownership ~N~/~AL- _
Beginning date of affiliation ~1~Ou/~lu/~9~9~ _

4-2 MPA~l

__.. .. __ ~·_·T.-=·_·~·=-'==- = -----------



PERMIT NUMBER ENTITY

1.10 (continued)

Name R. BLAXB HALL
Mailing Address 251 TOLLAGE CREEK
If P.o. Box, indicate Street Address _

City PIKEVILLB State KENTUCKY Zip 41501
Telephone No. (606) 432-9071 Social Security No. 359-60-1334
Employer ID No.

o ,Ownership/Control relationship to applicant yP - EASTERN KBNTUC1:Y OPERATIONS
Location in organizational structure Vi - BASTERN KENTUCKY OPERATIONS
Official title within corporation VP - BASTERN KENTUCKY OPERATIONS
Percent of ownership N/A
Beginning date of ownership ~Nu/~AL- _

Beginning date of affiliation .' 08/16/99

Zip 10112
122-26-3075

SUITE 4225
Name IRA LEON RENNERT
Mailing Address 30 ROCKEFELLER CENTER,
If P.O. Box, indicate Street Address, __
City NEW YOU State __.:;::NBW.=:.:--:.~,z;Q:.::R1C=_ _

Telephone No. (212)-=5~4~1_-~6~0~0~0 Social Security No.
Employer ID No. _

Ownership/Control relationship to applicant ~D~Z~R=E~CT~O~R~ __
Location in organizational structure: ~D~I~R~E~CT~O~R~ __
Official title within corporation ~D~I~R~E~CT~O~R~ __

Percent of ownership N/A
Beginning date of ownership N/A
Beginning date of affiliation 03/14/97

.
;_.~o;.":'.,

Zip,__~1~0=1=1=2

Name LODESTAR HOLDINGS, INC.
Mailing Address 30 ROCKEFELLER CENTER. SUITE 4225
If P.o. Box, indicate Street Address ___
City NEW YORK State .:;::NEW.=:.:--:.Y,:O.:;::RK=- _

Telephone No. (212)~5~4=1~-~6~0~0~0 Social security No.
Employer ID No ._.=1:.3=.-:.39z.;0~3~8!i!_7c..:S~ ~-

Ownership/Control relationship to applicant STOCXHOLDER
Location in organizational structure: ~SuTO~C=KH~O~L~D~E~R~ _
Official title within corporation ~Nu/~A~ __
Percent of ownership -.:1:!:,;0~0!:!.':sL- _
Beginning date of ownership ~0~1~/~3~1~/~9~7~ __

Beginning date of affiliation 01/31/97

•
4-3 MPA-ot

------_...-....-_---------------------



'.

•

PERMIT NUMBER ENTITY

1.11 Identify every person owning or controlling the coal to be mined under a lease,
sublease, or other contract, and having the right to receive the coal after
mining. Also, identify every person owning or controlling the coal to be mined
under lease, sublease, or other contract and having authority to determine the
manner in which the surface coal mining operation is conducted. If none, check
box: [X J If any person listed below is a business entity and not an
individual, also complete item 1.13 for that entity.

Name ~N~/wAa.. _

Mailing Address _
If P.o. B~, indicate Street ~dress~ ~

City State Zip _
Telephone No. < > Social Security No. _
Employer ID No . __
Ownership/Control relationship to applicant, _
Beginning date of affiliation, ___

Name ~N:!,.j/uA~ _

Mailing Address, _
If P.O. Box, indicate Street Address ~--------

City State Zip _
Telephone No. <__ Social Security No. _
Employer ID No. -.:. _
Ownership/Control relationship to applicant _
Beginning date of affiliati6n~· ___

Name ~N!.L/.£lA~ _

Mailing Address _
If P.O. Box, indicate Street Address ~----~---

City State zip, _
Telephone No. < > Social Security No. _
Employer ID No. _
Ownership/Control relationship to applicant _
Beginning date of affiliation, _

Name ---!Nu/~A~ ,;,..- _

Mailing Address, _
If P.o. Box, indicate Street Address ~-----------

City State Zip _
Telephone No. < > Social Security Noo ---
Employer ID No . _
Ownership/Control relationship to applicant. ~ _
Beginning date of affiliation, _

5 MPA-Ol



....

______________ Zip _

Zip _

'i

•

PERMIT NUMBER ENTITY

1.12 Identify below all persons who have the authority or ability to commit the f:
[ X ] 0 If any person li~ted below is a business entity and not an individual, also
complete item 1.13 for that entity.

Name N/A

Mailing Address ~----------------
If P.O. Box, indicate Street ~dress~ ~

City State Zip _
. Telephone No. ( > Social Security Noo __
Employer ID No.~ ---
Ownership/Control relationship to applicant _
Beginning date of affiliation __

Name N/A
Mailing Address

~---------------------------------If P.O. Box, indicate Street Address ___
City State
Telephone No. < ) ~Social Security No. _
Employer ID No. ___
Ownership/Control relationship to applicant _
Beginning date of affiliation~ __

Name N/A
Mailing Address _
If P.o. Box, indicate Street Address _

City State
Telephone Noo (__) Social Security Noo _
Employer ID No o__--,.. ~

Ownership/Control relationship to applicant _
Beginning date of affiliation.~ __

Name N/A
Mailing Address _
If P.O. B~, indicate Street ~~ess. ~

City State Zip _
Telephone Noo < ) Social Security Noo _
Employer ID Noo _
Ownership/Control relationship to applicant __
Beginning date of affiliation __

Name N/A
Mailing Address _
If P.O. Box, indicate Street Address ___
City State Zip _
Telephone No. < ) Social Security No. _
Employer ID No . _
Ownership/Control relationship to applicant.._. ___
Beginning date of af£iliation.~ --__

6 MPA-ol



PERMIT NUMBER ENTITY

Item 1.13

Complete this item- whenever a business entity (rather than an individual) is
listed in items 1.9, 1.10, 1.11, 1.12, or 1.13. Check the box below which
corresponds to the item number in which the entity is found.

Check appropriate box ] 1.9 [ X ] 1.10 , [ ] 1.11 1.12 ] 1.13

Name of entity _=L=O=D=E::S:.:T.:.:AR~.::H:.:O;,:L=D:.:I=N:.:=G:.:=Su,--=I=N=-::C::..:."-- _

List below the owners and controllers of parent entity. If any person listed is
a business entity and not an individual, also complete an item 1.13 for that
entity.

Name IRACOAL, INC.
Mailing Address 30 ROCKEFELLER CENTER, SUXTE 4225
If P.O. Box, indicate Street Address __~H~/~A~ __
City NEW YORK State NEW YOU Zip,--=1~0.=.1=12=-- _
Telephone No. (212) ~5~4=1_-~6~0~0~0 Social Security No. ___
Employer ID No. --=D;.:=e::.:ln;:.:ldt.=ioUnt.::lg~ _

Ownership/Control relationship to parent entity stockholder
Location in organizational structure Stockholder
Percent of ownership --=1:!:.l0~0~%~ _
Official title within organization ~Nu/~AL- __
Beginning date of ownership ~1~1~/~1~/~0~0~ ___
Beginning date of affiliation 11/1/00

Zip 10112
084-40-0870

NEW YORK
Social Security No.

Name JOHN A. SIEGEL, jR.
Mailing Address 30 ROCKEFELLER CENTER, SUITE 4225
If P.O. Box, indicate Street Address
City NEW YOU State
Telephone No. (212) 541-6000
Employer ID No. _

Ownership/Control relationship to applicant VICE PRESIDENT
Location in organizational structure ~VI~CE~~P~R~E~SuI~D~ENT~~ ___
Official title within corporation VI~CE~~P~R~E~S~I~D~ENT~~ __
Percent of ownership ~H~/uAEL. _
Beginning date of ownership ~H~/~A~ _
Beginning date of affiliation ~0~8~/~1~5~/~9~6~ __

•

Name ROGER L. FAY
Mailing Address 30 ROCKEFELLER CENTER, SUITE 4225
If P.O. Box, indicate Street Address
City HEW YORlC State,_~NEW= Y~Q=RlC~ Zip 10112
Telephone No. (~)~S.4=1_-~6~0~0~Q ,Social Security No.__0~S~6~-_3~6_-~6~4~0~2_
Employer ID No. _

Ownership/Control relationship to applicant VICE PRESIDENT & TREASURER
Location in organi~ational structure VICE PRESIDENT & TREASURER
Official title within corporation ~V~I~CE~~P~R~E~S~I~D~ENT~~&~TuR~B=A~S~UR==E~R=-
Percen~. of ownership ~N~/~A~ _
Beginning date of ownership, ~N~/uA~ --
Beginning date of affiliation ~O~8~/~1~5~/~9~6~ ----

7 MPA-GI



Zip J.0038
06J.-38-1877

'.

PERMIT NUMBER ENTITY

1.13 (continued)

Name JUSTIN W. D'ATRI
Mailing Address 30 ROCKEFELLER CENTER. SUlTE 4225
If P.o. Box, indicate Street Address
City NEW YORK State NEW YORK Zip 10112
Telephone No. (212 ) --=-54~1=--....;6=..:0=..:0~0::..... ,Social Security No. ~0.=.5~4..;..-:.2:.2--.:.02=-7~3

Employer ID No.
ownership/Control relationship to applicant SECRETARY
Location in organizational structure SECRETARY
Official title within corporation SECRETARY
Percent of ownership RIA
Beginning date of ownership RIA
Beginning date of affiliation ~0~8~/~1~5~/~9~6~ ___

." .
Name DENNIS A. SADLOWSKI
Mailing ~ddress 30 ROCKEFELLER CENTER. SUITE 4225
If P.O. Box, indicate Street Address __
City NEW YORK State _---:NEW~~Yi=.::O~RX~ Zip 101J.2
Telephone No. (2J.2)--=-5~4&1_-~6~0~0~0 'Social Security No. 317-38-5988
Employer ID No. _

Ownership/Control relationship to applicant ASSISTANT SECRETARY
Location in organizational structure ~A~S~S~I~S~T~ANT~~S~E~CR~E~T~AR~Y~ ___
Official title within corporation ASSISTANT SECRETARY
Percent of ownership RIA
Beginning date of ownership RIA
Beginning date of affiliati~n ~0~8~/~J.~5u/~9~6~ _

Name MICHAEL C. RYAN ....

Mailing Address 100 MAIDEN LANE
If P.O. Box, indicate Street Address _
City NEW YORK State .:.:NEW~:.....:=:Y:.:=O:.:.:RK::::::.. _
Telephone No. (2J.2)-:5~0~4_-~6~0~0~0 Social Security No.
Employer ID No. _

Ownership/Control relationship to applicant .!!A~S!.SSL:!:I:JiiS~T~ANT!::!:!.:i!:......J:iS~EiUCR~E;!.:iT!:.ilAR~Y~ _
Location in organizational structure: ~A~S~S~r~SuT~ANT~~S~E~CR~ET~AR~Y~ ---
Official title within corporation ~A~S~S~I~SuT~ANT~~S~E~CR~E~T~AR~Y~ ---
Percent of ownership RIA
Beginning date of ownership RIA
Beginning date of affiliation ~0~8~/~J.~5u/~9~6~ __

Name IRA LEON RENNERT
Mailing Address 30 ROCKEFELLER CENTER, SUITE 4225
If P.O. Box, indicate Street Address -
ci ty HEW YORK State NEW~.:.:.-YAO~Rlt~____________Zip 101J.2
Telephone No. (212)~S~4&1~-~6~0~0~0 'Social Security No. 122-26-3075
Employer ID No. _

Ownership/Control relationship to applicant DIRECTOR
Location in organizational structure ~p~I~R=E~CT~O~R~ __
Official title within corporation ~p~I~R~E~CT~OaR~ ___
Percent of ownership RIA
Beginning date of ownership N/A
Beginning date of affiliation 08/15/96

7-1 MPA-61



Zip 40507
516-40-0571

Zip 40507
No . _~4=-9~8~-5=:.:8l::..;--:6:.:6;.:3~7_

;.~••

•

1.13

PERMIT NUMBER ENTITY

(continued)

Name JOHN W. HUGHES
Mailing Address 333 WEST VIlm STREET, SQiTE1700
If P.o. Box, indicate Street Address ~N~/~A~ __

City LEXINGTON State XENTUCXX
Telephone No. (SSg) 255-4006 Soclal Security No.
Employer ID No. N~/!!A..... _

. Ownership/Control relationship to applicant PRESrDBNT, CHIEF EXE~IVE OFFICER
Location in organizational structure PRESIDENT, CHIEF EXECUTIVE OFFICER
Official title within corporation PRESIDENT, CHIEF EXECUTIVE OFFICER
Percent of ownership NONE
Beginning date of ownership ~N~/~A~ ___

Beginning date of affiliation .... ~O~4~t~2~4~/~9~8L------------------------

Name Ml:CRAEL E. DON0HtlB
Mailing Address 333 WEST VINE STREET, SU+TE 1700
If P.O. Box, indicate Street Address .... ~N~/~A~ __
City LEXINGTON State XENTUCXY
Telephone No. (859) 255-4006 Social Security
Employer ID No. __.:.:N~/:.:A _

Ownership/Control relationship to applicant ~CH~I~E~F~F~I~N~AN~C~I~AL~~O~F~F~I~C~E~R~ _
Location in organizational structure CHIEF FINANCIAL OFFICER
Official title within corporation CHIEF FINANCIAL OFFICER
Percent of ownership NONE
Beginning date of ownership ~N~/~A~ _
Beginning date of affiliation ~0~4~/~2~4~/~9~S~ __

7-2 MPA..Ql



PERMIT NUMBER ENTITY

1.13 (continued)

Complete this item whenever a business entity (rather than an individual) is
listed in items 1.9, 1.10, 1.11, 1.12, or 1.13. Check the box below which
corresponds to the item number in which the e~tity is found.

Check appropriate box ] 1.9 1.10 ] 1.11 1.12 [ X ] 1.13

Zip 10112
122-26-3075

•

Name of enti ty --::I:=,RA=C::.:O::,:A,::L=,,'t.-.-:I::.:N:.:,C:=..:., _
List below the owners and controllers of parent entity. If any person listed is
a business entity and not an individual, also complete an item 1.13 for that
entity.

Name IRA LEON RENNERT
Mailing Address 30 ROCKEFELLER CENTER, SUITE 4225
If P.O. Box, indicate Street Address _
City NEW YORX State __.:.;::NEW~_=Y.:=;O.:.::RX::_ _
Telephone No. (212) __5~4=1_-~6~0~0~0 Social Security No.
Employer ID No. ---

Ownership/Control relationship to applicant PRESIDENT; CHAIRMAN & DIRECTOR
Location in organizational structure PRESIDENT; CHAIRMAN & DIRECTOR
Official title within corporation PRESIDENT; CHAIRMAN & DIRECTOR
Percent of ownership 100\
Beginning date of ownership 10/31/00
Beginning date of affiliation 10/31/00

Name ROGER L. FAY
Mailing Address 30 ROCKEFELLER CENTER, SUITE 4225
If P.O. Box, indicate Street Address
City NEW YORX State__.:.::NEW.=.:.:.-:.Y.:=;O::;RX:::- Zip 10112
Telephone No - (212 ) __5~4=1_--=6-=0-=0-=0 Social Security No __--=0-=S-=6_--=3-=6_-~6_=4~0.::::2_

Employer ID No. ...,.-_

Ownership/Control relationship to applicant VICE PRESIDENT
Location in organizational structure VICE PRESIDENT
Official title within corporation, VI~~CE~~P~R~E~S~I~D~ENT~~ ___
Percent of ownership ...IN:.!,,Ic.,:A!!- _
Beginning date of ownership, ~Nu/~A~ ---__
Beginning date of affiliation ~1~0~/~3~1~/~0~0~ __

7-3 MPA-ol



PERMIT NUMBER ENTITY

(continued)

Zip 10112
084-40-0870'Social Security No.

NEW YORK

Name JOHN A. S.EGEL, JR.
Mailing Address 30 ROCKEFELLER CENTER, SUITE 4225
If P.O. Box, indicate Street Address
City NEW YORK State
Telephone No. (212) 541-6000
Employer ID No. _

Ownership/Control relationship to applicant VICE PRESIDEln
Location in organizational structure, ~ ~VI~C=E~P~R~E~S~I~D~ENT~~ __
Official title within corporation ~VI~CE~~P~R~E~S~I~D~ENT~~ __
Percent of ownership ~N~/uA~ ___
Beginning date of ownership ~N~/~A~ ___

Beginning date of affiliation ·_' ~1~0~/~3=1~/~0~0 ___

1.13

Zip 10112
317-38-5988

SUITE 4225
Name DENN7S A. SADLOWSXI
Mailing Address 30 ROCKEFELLER CENTER,
If P.O. Box, indicate Street Address __
City NEW YORK State __NEW~.::-Y~O~RK~ _
Telephone No. (212)~S~4~1~-~6~0~0~0~ Social Security No.
Employer ID No. _

Ownership/Control relationship to applicant ~S~E~CR~E~T~AR~Y~ ___
Location in organizational structure; ~S~E~CR~E~T~AR~Y~ ___
Official title within corporation. ~S~E~C=R~E~T~AR~Y~ ___
Percent of ownership ~N:!J/uA~ _
Begi~ing date of ownership.~· ~N~/~A~ ___
Beginning date of affiliation ~1~Ou/~3~1~/~0~0~ __

•
7-4 MPA-ol



•

•

APPENDIXD
Mine Maps

as required under R645-301-525.270.

CONTENTS

White Oak #2 Mine - End of year Map



Map(s) is kept with this Annual Report located in the
Public Information Center of our Salt Lake City office.



•

•

•

APPENDIXE
Other Information

in accordance with the requirements of R645-30 1 and R645-302.

CONTENTS

Not Applicable




