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VALLEY CAMP OF UTAH, INC.

Scofield Route

Gt Helper, Utah 84526
17 March 1986 E@EKWE
MAR 3 11986
DIVISION OF
OIL, GAS & MINING

Ms. Susan C. Linner

Reclamation Biologist/Permit Supv.
Division of 0il, Gas & Mining

355 West North Temple

3 Triad Center, Suite 350

Salt Lake City, Utah 84180-1203

Re: Coal Mining and Reclamation Operations
For 1985 (Authority UMC 784%)

Dear Ms. Linner:

This submittal is to give the Division a composite overview
of the monitoring activities, production, mine advancement,
etc., for the report year 1985. The requested information
listed below is expressed with verbiage, referrals and/or
attachments, and is sequenced typical to the form letter
received from the Division.

Operator: Valley Camp of Utah, Inc.

Mine Name: Belina Mine Complex

Mailing Address: Scofield Route
Helper, Utah 84526

Company Representative: Steven K. Tanner

Permit Number: UT-0013

Date of Permanent Program Permit: August 3, 1984
Quantity of Coal Mined (Tonnage) 1985: 774,107 tons

Attach most recent certificate of insurance: see attach-
ment

Attach updated mine sequence map: éée attachment, Map
E1-0002

A. Water Monitoring Data: The Division receives this
data on a quarterly basis.

Precipitation Data: Refer to Valley Camp of Utah,
Inc., ACT/007/001. ACT/007/014, Volume V; 783.18
Climatological Information, Page 14, Dated May 11,
1982.
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Subsidence Monitoring: Refer to Annual Subsidence
Monitoring, September, 1985; for the Belina Com-
plex Review, Dated January 23, 1985.

Vegetation Data (Test Plots) or Revegetation Suc-
cess Monitoring (includes interim and final): The
revegetated areas are visually inspected by Valley
Camp and DOGM personnel frequently during each
growing season.

Permit Stipulation Status: At this time, Valley
Camp is not aware of any pending or unresolved
stipulations.

If you have any questions pertaining to the above infor-
mation, please feel free to contact this office.

Sincerely,

Steven K. Tanner

Attachments

Copy to: T. G. Whiteside
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NAME AND ADDRESS OF AGENCY .
COMPANIES AFFORDING COVERAGES

Alexander & Alexander, Inc.

== P, 0. Box 2896 COMPANY
| Winston-Salem, North Carolina 27102 LETTER The Home Insurance Company
FreR U.S. Fire Insurance Company
§ NAME AND ADDRESS OF INSURED .
COMPANY .
Valley Camp of Utah, Inc. LETTER First State Insurance Company
Scofield Route COMPANY
Helper, UT 84526 LETTER
COMPANY
LETTER

of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the

? This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. Notwithstanding any requirement, term or condition
terms, exclusions and conditions of such policies.

Limits of Liability in Thousands (000)
'3 COMPANY POLICY
; TYPE OF INSURANCE POLICY NUMBER EACH :
LETTER EXPIRATION DATE oCCHRaINCE AGGREGATE F
GENERAL LIABILITY E
BODILY INJURY s $ -
A |K] comprenensive Form GL994154 4/1/84 3
&) premises—orerarions PRSP e -}\i s 8 B PROPERTY DAMAGE | $ ] 3
EXPLOSION AND COLLAPSE PEIES i R
HAZARD o t» ! g
BJ unoercrounp Hazaro ii;w
m PRODUCTS/COMPLETED A4 :
OPERATIONS HAZARD {LES tErne  r s L BODILY INJURY AND
&J contracTuaL iNsuRaNcE R LA PROPERTY DAMAGE H s
BROAD FORM PROPERTY COMBINED 1,000 1,000
Al DAMAGE
INDEPENDENT CONTRACTORS i 8y e :
PERSONAL INJURY D‘ dislgrd ;l-' PERSONAL INJURY Sl 000 o
T s ? v
Al GAS & BIING : :
{ __ | automoBiLE LiABILITY BODILY INJuRY ' L o
' < . E COMPREHENSIVE FORM BA991351 4/1/84 BODILY INJURY
~ (EACH ACCIDENT)
OWNED .
HIRED PROPERTY DAMAGE
BODILY INJURY AND
] NON-OWNED PROPERTY DAMAGE '
] . COMBINED ‘j
EXCESS LIABILITY
BODILY INJURY AND 5
B |KJ umereLta rorm 523-241483 4/1/84 PROPERTY DAMAGE $ ;
: 1,000 2
C | otHerTHAN UMBRELLA COMBINED 1,000 4 %
FORM 917-337
WORKERS' COMPENSATION STATUTORY
~A and WC998603 4/1/84 =3
EMPLOYERS' LIABILITY
" OTHER
L]
3 DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES
or materially changed F

Cancellation: Should any of the above described policies be cancelled t{efore the expiration date thereof, the issuing com-
pany will Rste3iX mail 30 days written notice to the below named certificate holder, but failure to f
mail such notice shall impose no obligation or liability of any kind upon the company. '

AN S oA

NAME AND ADDRESS OF CERTIFICATE HGLDER: g
DATE 1ssuep._. May 9, 1983
State of Utah

0il, Gas, & Mining

Department of Natural Resources 1
4241 State Office Building . AUTHORIZED REPRESENTATIVE _
Salt Lake City, Utah 84114 ALEXANDER & ALEXANDER, INC. :

Ty

1 ACORD 25 (1-79)




Document Information Form

Mine Number: /" / 007 / oo |

File Name: “Hm‘iﬁ UQE’ IDCleﬂg

To:  Sysan Linner DO(::gm

From:

Person __OYeven Tanner

Company A/all.PLj (’amp o Uah Ine,

Date Received:

Mar 31, 19K, -letter (Map date S'hampﬂd
Y Mor g, 1‘%@)

Explanation: 1Y mP — \ ] Pc!a l:ﬁd A l\lﬂﬁ N % ( JCNCY
Map el - 0007,
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