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March 31, 1981

Mr. Jim Smith

Department of Natural Resources
Division of 0il, Gas and Mining
1588 West North Temple

Salt Lake City, Utah 84116

Dear Mr. Smith:
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Consolidation Coal Company 5'\%—
Western Region

2 Inverness Drive East — .
Englewood, Colorado 80110 ~ % \\N =

303-770-1600 61&?![&) o,*-{, 7.

Please find enclosed six copies of Consol's insurance certificate
(p. 2-5) for the Emery Mine permit application. This certificate
was inadvertently omitted from the application. I have also enclosed

the original for your files.
Sincerely yours,

dw e. Ww

James C. Thompson
Permit Coordinator
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Marsh & McLennan, Inc.
1221 Avenue of the Americas
New York, NY 10020

COMPANIES AFFORDING COVERAGES

COMPANY
LETTER

COMPANY
LETTER

ford Accident & Indemnity Compan

NAME AND ADDRESS Of INSURED

Consolidation Coal Company
Consol Plaza

1800 Washington Road
Pittsburgh, Pennsylvania 15241

COMPANY C
LETTER

COMPANY D ,
LETTER

COMPANY E
LETTER

This is to certify that policies of insurance listed below have been issued to the insiired named above and are in force at this time. 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 of Liability in Thousands (000)

COMPANY POLICY
OMERR TYPE OF INSURANCE POLICY NUMBER EXPIRATION, DATE oo T acaReoaT
GENERAL LIABILITY .
BODILY INJURY $ $
A K comprenensive Form 10 CLR P124Q7E 1-1-81/82
[ premises—operaTioNs ' PROPERTY DAMAGE | $ $
A EXPLOSION AND COLLAPSE | 10 CLR P124Q7E 1-1-81/82

UNDERGROUND HAZARD

[} PRODUCTS/COMPLETED
OPERATIONS HAZARD

BODILY INJURY AND

D COMPREHENSIVE FORM
OWNED
HIRED
NON-OWNED

[ 1 conTracTuaL INsURANCE PROPERTY DAMAGE s1,000 $
BROAD FORM PROPERTY COMBINED
DAMAGE
] inoepenpenT conTRACTORS
PERSONAL {NJURY PERSONAL NJURY s
AUTOMOBILE LIABILITY BODILY INJURY $
(EACH PERSON)

BODILY INJURY $
(EACH ACCIDENT)
PROPERTY DAMAGE $

BODILY INJURY AND
PROPERTY DAMAGE $
COMBINED

EXCESS LIABILITY

D UMBRELLA FORM
D OTHER THAN UMBRELLA

BODILY INJURY AND
PROPERTY DAMAGE $

DESCRIPTION OF OPERATIONS/LOCATN/VEHICLES
OPERATIONS:
mining activities,

COMBINED
FORM
WORKERS’ COMPENSATION STATUTORY
and v
EMPLOYERS’ LIABILITY ;_ i (EACH ACCIDENT)
OTHER ' '

All operations wusual to the business of the fnsured, including underground

pany will endeavor to mail

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com-
days written notice to the below named certificate holder, but failure to
mail such notice shall impose no obligaticn or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:
Utah Board and Division of

0il, Gas and Mining
1588 West North Temple
Salt Lake City, Utah 84116

ACORD 25 (1-79)

DATE ISSUED: March 18? 1981
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AUTHORIZED REPREQENTATIVE

Frank Prentice Hapgoo






