
0003

Documentlnformation Form

Mine Number: m07/a;'I
File Name: ..:.In~c%,;o::::::.Jm~in~g>-__

To: DOGM

From:

Person .L:AI~/fJ:....:...- _

Company IlU'Klft'1:/eJ< ( ItteJ4:r.fttlell. ,:ptA:.

Date Sent:

Explanation:

cc:

File in:
CI (} () 7, ()()L(. Incominl!

Refer to:
Q Confidential
Q Shelf
Q Expandable

Date For additional information



--

DATE ISSUED: ,/2 ..../l~

E

COMPANY B VARIOUS
LETTER

COMPANIES'MFORDING COVERAGES

COMPANY C
LEITER

COMPANY A NATIONAL, UNION INS. CO.
LEITER

..•. ',."1',"

INC.co.

CJ.~ lIatlon: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com"'\1 will endeavor to mail~ days written notice to the below named certificate holder, but failure to
\~\~\~" .~~ notice shall impose no obligation or liabIlity of any kind upon the company.

~\ ~~~ ~.

O\\., () NAME AND ADDRESS OF CERTIFICATE HOLDER

DIVISION OF OIL GAS & MlNING
"~PT. OF NATURAL RESOURCES
1588 WEST NORTH TEMPLE
SALT LAKE-C1T'Y' UT 84116

COMPANYIncludes Price River Coal Co. Helper Utah LEITER

TYPE OF INSURANCE POLICY NUMBER
POLICY

EXPIRATION DATE AGGREGATE

GENERAl., UABILITY
B6pILY INJURY $ $o coMPREHENSIVE FORM

-------

o PREMISES-oPERATIONS ---
File in: PROPERTY DAMAGE $ $o EXPLOSION AND COLLAPSE
0 ConfidentialHAZARDo UNDERGROUND HAZARD 0 Shelfo PRODUCTS/COMPLETED o F:xpandahle OOO~

Datel2.-~r(tOPERATIONS HAZARD
Refer to Record No BODILY INJURY ANDo CONTRACTUAL INSURANCE

00) , cYol.( Incoming
PROPERTY DAMAGE $ $o BROAD fORM· PROPERTY In C/ COMBINED,

DAMAGE For additional infonnationo INDEPENDENT CONTRACTORSo PERSONA~INJURY PERSONAL INJURY $

AUTOMOBILE LIABILITY BODILYINJlJRY
$(EACH PERSON)o COMPREHENSIVE FORM BODILY INJURY $

DOWNED
(EACH ACCIDENT)

o HIRED
PROPERTY DAMAGE $

o NON-ZlWNED
BODILY INJURYAND
.PROPERTY DAMAGE $

OMBIN 0

BODILY INJURY ANDEUMBRELLA FORM BE 1332199 12/31/82 PROPERTY DAMAGE

OTHER THAN UMBRELLA COMBINED
FORM

WORKERS' COMPENSATIOIII

and

EMPLOYERS'lIABILITY (E,tI;H ACCIDENT)

OTHER

C EXCESS UMBRELL VARIOUS 12/31/82 $24 MIL. EXCESS OF $1 MIL,--

ALE XANDEB. & ALE XANDER. INC.
1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

AMERICAN. ELECTRIC POWER
180 EAST BROAD S':t'~~

COLUMBUS:, OR 432i5'

This Is to certify that policies of Insurance listed below have been Issued to the Insured named above and anI In force at this tllT)ll. otw sten ng any requirement. torm or con t
of lIIny contract or other document with respect to which this certifICate may be 11ISued or may pertain, tile lnsuralll:e "fforded l/y tho policies described henlln Is subject to all the
terms, exclusions lind conditions bf such policies.

NAME AND ADDRESS Of INSURED



$

$

$

$

$

EXCESS OF $1 MIL

PeRSONAL INJURY

BODILY INJURY
(EAC H Pe RSON)

BODilY INJURY
(EACH ACCIDENT)

BODilY INJURY AND

PROPERTY DAMAGE

COM81NW

PROPERTY DAMAGE $

BODILYINJURYAND··

PROPERTY DAMAGI
COMBINED

IJODllY INJURY AND
PROPERTY DAMAGE

COMBIN D

DATE'ISSU~D:~ -//~V

J~131/82

POLICy
,_~XPllClATlQN DUE

BE 1332199

ADDRESS OF C¢RTIFICAT [HOLDER'

DIVISlqN O~ OIL GAS & MINING
De PT.. OF NATURAL RESOURCES
1588 WEST {40RTH TEMPLE
,S"I,:.;,~~l{E,qf~¥-.' •.·.·.·~ci84il16·

'."":.,,,.: ,:".::.,", "," '/<". ,', """",',
.", ...../"

AUTdMOBILE LIABILITY

o COMPRfHt~t,FORM
o PREMISES·OPtRATIONSo EXPLOSION .AND UJLLA""C

HAIARDo UNDERGROUND HAZARDo PRODUCTS/COMPLETED
OPER~TION? HALARD

D"CONT~ACTUAk1(kBURANCEo EJRQADFQRM PROl"ERTY
DAMAGE'o INDePENDENT CONTRACTORSo PERSONAL INJURY

CanceJlatton: Showldanyof the abo~edescribedpoliciesbe cancelled.before the expirationd~tethereof, the issuing com
pan;t,;:vvill Elnde<jvor to mail -3-Q,--days'-'{ritten notice to the below named certificate holder; but failure to
m~:'ChrlO~~tsn,allimpose no obligation or liability of any kind upon thecorTlpany.

ThlS.'S. tOCflltlly th~t po.lldOS. of. i.nSUranc.1I IIstlldbttlow hll....... been Iss.ufld to thalri~uraqn~medabove. andarO.in forc;e at' .Is time. Notwlthstandlni.lI1I.nny...req.u.l.re.m..ent, term or con.dltlon.
of lInycontrllct or other document with. respoctto which this certlfltate mllY be Issu.d -Or may pertall'l,thelnsurance lIlfforded by the pohcles descnl;lftd herem 15 subject to lIlil the
terms, exclusions and'C\'mdltlQns Ohllch poijclea. .i·i',.,.. "".'".,'

,~-

~i,._.-

,.J
ACORD 25 (1-7.9)




