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0 Partial Inspection Date:%ﬂ_?.g_. (8485
[B/Complete Time:_9__: 0O mOpmto, & am
O Exploration Date of Last Inspection: "f! %95

2
Mine Name: E;ddgn \ Ea “e(t County:tugggﬁ Permit Number:Af_’tQ_lﬁ_LQQj_
Permittee and/or Operator’s Name:__QQLQM&I. QD
Business Address:_| FO/( ”ﬂ!&lﬁﬂﬁl:&ﬂi Dﬂ {Je. Eho;n’m A.m épmg. & 50 a4

Type of Mining Activity: Mderqround ' (J surface [ prep. Plant [J Other
State Officials(s):__Rill M(I(Cl/\c\k.
Company Official(s):__ﬂQ_\AL
Federal Officialls):___ Noue.
Weather Conditions:
Existing Acreage: Permitted-gﬁg)_ Disturbed-_'?__ Regraded-_"{_ Seedect\-":_‘-hﬂ_"_‘_L Bonded- '_'l
Increased/Decreased: Permitted-_____ Disturbed-____ Regraded-____ Seeded-_______ Bonded-_____
Status: [ Exploration / [J Active / Finactive / [ Temporary Cessation / [ Bond Forfeiture

0J Reclamation ({J Phase! / [J Phase I / [J Final Bond Release / [J Liability Year)
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REVIEW OF PERMIT, PERFORMANCE STANDARDS & PERMIT CONDITION REQUIREMENTS

Instructions

1. Substantiate the elements on this inspection by checking the appropriate performance standard.

a. For complete inspections provide narrative justification for any elements not fully inspected unless element is not appropriate to the
site, in which case check N/A.

b.  For partisl inspections check only the elements evaluated.

Document any noncompliance situation by referencing the NOV issued at the appropriate performance standard listed below.

Reference any narratives written in conjunction with this inspection at the appropriate performance standard listed below.

4. Provide a brief status report for all pending enforcement actions, permit conditions, Division Orders, and amendments.

EVALUATED N/A COMMENTS  NOV/ENF

wN

PERMITS, CHANGE, TRANSFER, RENEWAL, SALE
SIGNS AND MARKERS
TOPSOIL
HYDROLOGIC BALANCE:
DIVERSIONS
SEDIMENT PONDS AND IMPOUNDMENTS
OTHER SEDIMENT CONTROL MEASURES
WATER MONITORING
EFFLUENT LIMITATIONS
5. EXPLOSIVES
6. DISPOSAL OF EXCESS SPOIL/FILLS/BENCHES
7. COAL MINE WASTE/REFUSE PILES/IMPOUNDMENTS
8.
9
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NONCOAL WASTE
PROTECTION OF FISH, WILDLIFE AND
RELATED ENVIRONMENTAL VALUES
10. SLIDES AND OTHER DAMAGE
11. CONTEMPORANEOUS RECLAMATION
12. BACKFILLING AND GRADING
13. REVEGETATION

+

14. SUBSIDENCE CONTROL J
15. CESSATION OF OPERATIONS O
16. ROADS:

a. CONSTRUCTION/MAINTENANCE/SURFACING ]

b. DRAINAGE CONTROLS O
17. OTHER TRANSPORTATION FACILITIES a o
18. SUPPORT FACILITIES/UTILITY INSTALLATIONS o
19. AVS CHECK (4th Quarter-April, May, June) (date) OJ

20. AIR QUALITY PERMIT
21, BONDING & INSURANCE
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NATURAL RESOURCES
NP Ol Cots Mining Page Ao of 3

INSPECTION REPORT COMMENTS
Permit No. AC}C () |5_IVQO7

Inspection Date E.m.lﬂl_____

Please number comments fo correspond with topics on previous page.
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Copy of report mailed to

Copy of report given to

inspector’s signature No.
WHITE — DOGM  YELIOW — OSM PINK — PERMITIEE OPERATOR  GOLDENROD — NOV FILE
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INSPECTION REPORT COMMENTS

Permit No. ALLQ!.S_[M

inspection Date 8£2 ql 45

Please number comments to correspond with topics on previous page.
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Copy of report mailed ’ro

Copy of report ghEf '&b ‘PP(B

Inspector’s signature il § No. Zé
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AUG 28’395 15:31 FR A/R PASADENA 818 683 5222 TO ~P.B2

pivesitiag B R s e e L e lssuzoqur INFORMATION  ONLY AND
GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFICATE
55 South Lake Ave., Suite 500 POLICIES BRLOW
(818) 683-5000 COMPANIES AFFORDING COVERAGE
Pasadena, CA 91101-2602 COMPANY AUnited States Fire Insurance Co.
WSTTIR
COMPANY .
LETTER
E:Tﬁht Co.
Hidden Valley Coal Company o c
Risk Management Dapartment
P.O. Box 2950
Los Angeles, CA. 80051

- Ar I b atn oo B n g % BA { " ¢ > -
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B&OW HAVI BEEN WED TO ™ NOU ED NAMED ABOVE FOR THE POLICY
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIPICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED RY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIZES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

= ouviaan | v | et pemanor e
A | omwnaL uamnrry 545-000-120-1 077/01/95[07/01/96 | senena ssarasars 42,000,000
ey} -
X | COMMENCIAL GENERAL LIABRSTY  PROOUCTS COMPIOP A00. 11,000,000
1cmm§]m peneonAL & ADv. w141, 000, 000
OWNER'S & CONTRACTON' & PROT. TACH OCCURNENCE 41,000,000
’ v DAMAGE Ay sna e |01, 000,000
MED. EXPENSE Ay one ‘ 10,000
+1,000,000
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GARAGE LABLITY
EXOUSS LUARLITY
UMBRELLA PORM
OTHER THAN UMORELLA PORM
WORKER'S COMPENGATION
EACH ACCIDENT s
AND DISEASE--POLICY LT []
SVPLOYERS' UABIITY
DIBEASE-EACH EMPLOYEE | ¢
OTHER
DESCNITION OF OPIRATIONSALOCATIONS/VENICLES/SPECIAL ITEMS
Evidence of Insurance.
Re: Inactive Coal Mine - Section 18 and the W Section 17, 7235, BOE, S.L. BEM
Acct. No. 015-007.

“‘OULD ANY OP ‘I'H! AIOVE DESCRIBE) POUC!B 8! CANCH.IJD SEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY Wil ENDEAVOR TO
MAL 30 DAYS WNITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT PAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY. (TS AGENTS OR RFPRESENTATIVES.
AUTHORZED REPRESENTATIVE

Divigion of 0il, Gas & Mining
State of Utah

355 W, North Temple

3 Triad Center, Ste. 350

Salt Lake City, UT. 84180-1203
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