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Consolidation Coal Company
Western Region

2 Inverness Drive East
Englewood, Colorado 80112
(303) 770-1600

May 28, 1982

Ms. Sally Kefer

Division of 0il, Gas and Mining
4241 State Office Building

Salt Lake City, Utah 84114

re: Certificate of Insurance - Emery Mine

Dear Ms. Kefer:

Please find enclosed 12 copies of Consol's Certificate of Insurance for
the Emery Mine. These certificates were left out of Consol's reapplication
and surface mine application.

Thank you for your cooperation on this matter. If you have any questiomns,
please contact me.

Sincerely,

AQ%M

Dave Schouweiler
Permit Coordinator

DS/mcf
Enclosure
cc: R. Holbrook
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:4 Marsh & McLennan, Inc. B N ;
3 . =
4 1221 Avenue of the Americas COMPANY ﬁ% )
< 1 ;
LETTER . s h
-4 New York, NY 10020 | Hartford Accident & Indemnity Company
3 : COMPANY B iy
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All operations usual to the business of the insured, including underground

mining activities.

OPERATIONS:

 tne above described policies be cancelled before the expiration date thereof, the issuing com-

N Cancellation: Should any ¢ tt .
cany will i “to mail 10 . days written notice to the below named certificate holder. but failure tc f_x;
g hall impose ne obiigation or liability of any kind upon the company.
33 :
F !
K TOARME AN ADDRESS SF CECDIFICATE HOL GER: §§CE!VED
4 Division of 0il, Gas & Mining vatesssuen. May 6, 1

- Natural Resources and Energy
4241 State Office Building
Salt Lake City, UT 84114
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