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k )‘ STATE OF UTAH : Scotft M. Matheson, Govermnor

(l\)lfngRA; 5E$OURCES Temple A. Reynolds, Executive Director
il, Gas ining Dr. G. A. (Jim) Shirazi, Division Director

4241 State Office Building « Salt Lake City, UT 84114 - 801-533-5771

November 18, 1983

Mr. Richard M. Holbrook

Consolidation Coal Company

#2 Inverness Drive East

Fnglewood, Colorado 80112

RE: Certificate of Liability

‘Insurance Forms
Fmery Deep Mine
ACT/015/015, Folder #5
Emery, Utah

Dear Mr. Holbrook:

This is a final reminder for you to send the Division the completed
Certificate of Liability Insurance form that is enclosed. This particular
form must be completed because it states that the insurance company agrees tO
notify the Division in writing of any substantive change in the insurance
coverage, including cancellation, failure to renew, or other material change.
In addition, no change shall be effective until at least thirty (30) days
after such notice is received bty the Division.

Please handle this as soon as possible to update our files. If you have
any questions, please call me. Thank you. '

Sincerely,
&

Z —~
s
PAM GRUBAUGE-LITTIG
RECLAMATION ENGINEER

PGL/re

cc: Jim Smith, DOGM
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