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September 17, 1991

Mr. Lee Edmonson
CALMAT Company
Properties Division

1801 East University Drive
Phoenix, Arizona 85034

Dear Mr. Edmonson:
Re: Mine Name and Explosives Coverage on Certificate of Insurance, Hidden Valley

Coal Company, Hidden Valley Mine, ACT/015/007, Folder #4, Emery County,
Utah

Attached please find a copy of the Certificate of Insurance for the Hidden Valley
Coal Mine. The mine name and explosives coverage should be included on this
Certificate. Please resubmit this Certificate of Insurance with these corrections by
October 25, 1991. Thank you.

Sincerely,

Pamela Grubaugh-Littig
Permit Superviso
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Attachment
AT015007

an equal opportunity employer
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THIS 1S TO CERTIFY THAT THE 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 THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL (TEMS

RE: Hidden Valley Coal Company, ACT# 015-007.
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State of Utah

355 W, North Temple

3 Triad Center, Suite 350 i
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
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