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AMERICAN ELECTRIC POWER Service

•

October 5, 1983

Mr. James W. Smith, Jr.
Coordinator of Mined Land Development
State of Utah Natural Resources
Oil, Gas &Mining
4241 State Office Building
Salt Lake City, UT 84114

Re: CERTIFICATE OF LIABILIlY INSURANCE
PRICE RIVER COAL CCNPANY
ACT/007/004

Dear Mr. Smith:

Enclosed is an executed Certificate of Liability Insurance form as
requested in your August 2, 1983, letter to Mr. Robert Wiley (copy
attached). The certificate evidences liability coverage for Price
River Coal Company in reference to ACT/007/004.

Please feel free to contact this writer if you require any additional
information.

Very truly yours,

AMERICAN ELEC1RIC POWER
SERVICE CORPORATION
FUEL SUPPLY DEPAR1MENf

~K~
Jack K. Jones
Supervisor - Risk &Insurance

JKJ/mkb

Fnclosure

cc: D. W. Payne - w/o enclosure
R. Wiley - w/enclosure
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CERTIFICATE OF LIABn.I'IY INSURAN::E
Issued to: State of Utah

Department of Natural Resources
Division of Oil, Gas, and Mining

THIS IS 'ID CERTIFY, That the THE INSURANCE COMPANY OF NORTH AMERICA
~Name of Insurance COmpany)

of 127 John Street ~ew York,New York
(ltOiii Office Address of CQiiPany)

bas issued ,ta- pr ice Riye~Company-' -- --
- .... .. tMme of Penn1t APPlicant)

BoX 62R&Jper. IItab 8tt.526 . Policy No. __I...SL...-...;;;G..;"O...;-2;.;;0....9.;..77;....4;....-..;;,6__
(Mdress of Permit Applicant) !

effective fran ~il 1, 19, 83 and continuing until cancelled,
nonrenewed, or cnangea as provided here:lii";Which policy provides personal
injury and property damage insurance coVeting the obli.2ations inposed upon
such permit applicant with regard to Permit No. ACT/01l7/004 according
to provisioos of the coal mining and reclamation p~am of Utah, (Utah Ccxle
Amotated 40-10-1 et seq.), specifically Section lMC/SMC 806.14.

U1derwriting Agent: _La_u_r_i_e_H_"_Ha...Y,-s_l_i,;...p _

Company Name: ALEXANDER & ALEXANDER, INC"

Mdress: 1185 Avenue of the Americas, New York, NY 10036

The above-named insurance CaDpBnY agrees to notify the Division in writing
of any substantive ~e in the above coverage, including cancellation,
failure to renew, or ot:ner material change. No change shall be effective
until at least thirty (30) days after such notice is received by the Division.

'!be undersigned -affUms that the ·aboVtE· information is ttue and complete to
the best of his or her knowledge and belief, and that he or she is an
authorized representative of the above-named insurance canpany.

S1~/~~ to before me by --:,/-6b!I-.II"""'"'j'l-'i---J,~~PF.:-r 1~-c....:.e...AJ;::;.=() this the 6'() -h--

dax:at ~~e~,beIC. ,19 ~.s .
- ./ ...........

My Camdssion Expires:
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''''".(::, STATE OF UTAH

"" NATURAL RESOURCES
.!p '- 011, Gas & Mining

4241 State Office Building' Salt Lake City, UT 84114· 801~533-5771

August 2, 1983

Mr. Rebert Wiley
Ehvironmental Engineer

, :PrlceRiver Coal 'Company
P. O. Box 629
Helper, Utah 84526

•
Scott M. Matheson, Governor

Temple A. Reynolds, Executive Director
Dr. G, A. (Jim) Shirazi, Division Director

RE: Certificate of Liability Insurance
Price River Complex
ACT/OO7/004, Folder No. 2
Carbon County, Utah

Dear Mr. Wiley:

Please find enclosed a form which involves the certification of liability
insurance for your operation. nus form certifies that the applicant has an
adequate public liability insurance policy in force for its coal mining
activities and that it shall, be maintained in full force during the life of
the permit, including any renewals and completion of all reclamation
operations.

Please note that if there are substantive changes, including cancellation,
failure to renew or other material changes, the Division must be notified at
least 30 days prior to the effective date of change.

In order to update our files, please return the completed form by
,~gust 3~, 1983_. Your coope:;:~t:~on_is _appreciated_. 'Ibank you.

Respectfully,

~:~~~\~---
CXXIU)!NA'!'CR OF MINED
LAND DEVF.LOPMENI'

JWS/PGL:btb

Eilclosure

an equal opportunity employer • please recycle paper




