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CERTIFICATE OF LIABITITY INSURANCE
Issued to: State of Utah
t of Natural Resources
Division of Oil, Gas, and Mining

THIS IS TO CERTIFY, That the urance Company
(Neme o% Insurance Comparny)
of 59 Maiden Lane, New York, New York

(Home Ofiice Address of Company)
has issued to Valley Camp of Utah, Inc. of
(Name or Permit Appliicant)

Helper, Utah 84526 Policy No.  GL994154
:ZAddress of Permit Applicant)

effective from April 1 19, 83 and continuing until cancelled,
nonrenewed, or changed as provided Eerein which policy provides personal
Injury and’ property damage insurance covering the obligations imposed upon
such permit applicant with regard to Permit No. ACT/007/001 according
to provisions of the coal mining and reclamation am of Utah, (Utah Code
Annotated 40-10-1 et seq.), specifically Section UMC/SMC 806.14.

Underwriting Agent: Herb Glenn

Company Name: The Home Insurance Company Phone: (704)364-2200

Address: P, 0. Box 33222, Charlotte, NC 28233

The above-named insurance company agrees to notify the Division in writing

of any substantive e in the above coverage, including cancellation,
failure to renew, or other material change. No change shall be effective
until at least thirty (30) days after such notice is received by the Division.

The. undersigned affirms that the above information is true and complete to
the best of his or her knowledge and belief, and that he or she is an
authorized representative of the sbove-named insurance company.

Vice President, Alexander & Alexander, Inc.

tle of Authorized Representative of Insurance Company)

Signed and sworn to before me byQ;_uaZn o). )EL%JL this the {,F’ LL
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(Fotary)

My Commission Ecpires%zww b 58S



jwm
Text Box
0073




