o012 W |State®f Utah @
V) | DEPARTMENT OF NATURAL RESOURCES
E DIVISION OF OIL, GAS AND MINING

Norman H. Bangerter §

Governor s West North Temple
Dee C. Harsen & . ortn Termp
Executive Director 1§ 3 Triad Center, Suite 350

Dianne R. Nielson, Ph.D, § Salt Lake City, Utah 84180-1203

Division Director 8 801-538-5340

September 17, 1991

Mr. Steven K. Tanner
Valley Camp of Utah, Inc.
Scofield Route

Helper, Utah 84526

Dear Mr. Tanner:

Re: Proof of Liability Ihsurance, Valle\} Camp Coal Company, Belina Mine Complex,
ACT/007/001, Folder #2 Carbon County, Utah

This letter is to follow up on the June 17, 1991 letter (copy enclosed) sent to all
operators regarding Certificates of Liability Insurance. Although we have received a copy
of your certificate of insurance there st|Il appears to be a couple of deficiencies which
need to be addressed.

Your certificate (copy enclosed) does not address damage due to explosives
(XCU) nor does it contain a cancellation clause which will guarantee that the Division will
be notified of any change in your coverage. The name of the mine (Belina) and the state
permit number (ACT/007/001) must also be listed.

Please correct the above deficiencies and submit an amended certificate within 30
days. If you have any questions, please feel free to call me.

Sincerely,

P

oo oot

Daron R. Haddock
Permit Supervisor

Attachment

cc: P. Grubaugh-Littig, DOGM
R. Harden, DOGM

INSURANC.LET

an equal opportunity employer


jwm
Text Box
0012


. e e s et e, ST

S SIS AT PP A YT SPAI AR Y

g_wwm - |

IsSUERATEORDRI)
< DATE" .~ !.
- ) -+ | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLYM -y
e o ' NO RIGHTS UPON THE-GERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT A.«Ft\O {
STATE ‘REGISTERED AGENT / EXTEND OF{ ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW -
d . ‘-. S A >: - " -t
T iﬁs'u R'A'N GE‘":C OMP A N'Y COMPANIES AFFORDING COVERAGE
o S : A: . - v T
s d e ) : bpsuianlly W INSURANGE COMPANY: .
SUB-CODE -
COMPANY 3 B:
LETTER
D . ' COMPANY (~ - B
oo P E R M;l TTE E..- . LETTER
. ' ‘ COMPANY [ - D:
. n LETTER .
- COMPANY = E:
T : LETTER o
§_§_§§f 1‘:&3 ;-L.‘l. y‘ ’,4} oy -%u-p '\;ﬁ_«}f{\é_ﬁ‘éf *a:f?, *—1‘5"»\;_;-??;':}? ﬁ";ﬁ%ﬂ""){&'&a\g \"c’t’&fi"‘ﬁ” tg;};:,gp 57&%?"‘-!\,’5 ?,,;2_ _’f&; > "\,{)

Caato

'S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER!OD
ATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
IFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
JUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE OF

INSURANCE

P\Qﬁ&i 04/01/91

PRODUCER

ALEXANDER & ALEXANDER,

2000 FRONTIS PLAZA BLVD.
WINSTON-SALEM, NC

27103

PHONE919~659~4190

INSURED

THE VALLEY CAMP COAL COMPANY
(SEE ATTACHED LIST-INSUREDS)

P. 0. BOX 900
OIL CITY, PA
16301

INC.

THIS CERTIFICATE IS ISSUED AS A MATTER OF ' INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY

PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION 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 TERMS, EXCLUSIONS, AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Reference:

i 1> CERTIFICATE HOLDER <

State of Utah
Division of 0il, Gas & Mining

Permit

355W.N. Temgle, 3 Triad Center
Su.350, Salt Lake City, UT
84180-1203

nounononu v

= AUTHORIZED REPRESENTATIVE

CANCELLATION <
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30
DAYS WRITTEN NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF

1TS AGENTS OR REPRESENTATIVES.

co TYPE OF INSURANCE POLICY NUMBER POLICY EFF POLICY EXP ALL LIMITS IN THOUSANDS
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GENERAL LIABILITY s GENERAL AGGREGATE
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DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
Number UT-0013 and UT-0049.
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