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DEC 121983

A SAVAGE BROTHERS COMPANY

December 5, 1983

Mr. Jim Smith

Division of 0il, Gas & Mining R
Natural Resources & Energy e

State of Utah

4241 State Office Building

Salt Lake City, UT 84114

Dear Jim:

Enclosed you will find amended copies of our Certificate of
Liability Insurance, which policy provides personal injury and
property damage insurance covering the obligations imposed upon
Utah Power & Light - Emery Mining Corporation according to Coal
Mining and Rec¢lamation program of Utah.

Thig policy applies to all mine locations.

Sincerely,

Larry J. Guymon, P.E.

cc: Bill Zeller
Jim Hamlin
Morgan Moon
Chris Shingleton, UP&L w/enclosure

P.O. Box 310 @ Huntington, Utah 84528 e (801) 687-9821
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CERTIFICATE OF LIABILITY INSURANCE DEC 11983 ~
Issued to: State of Utah
Department of Natural Resources EMERY MINING CORP.
Division of 0il, Gas, and Mining ENGINEERING

»

N -

* THIS IS TO CERTIFY, That the Federal Insurance Company

_ (Name of Insurance C':ompar?rg
of 100 William Street, New York, New York 1003

(Home Otfice Address of Company
has issued to Emery Mining Corpoérdatioi ) - of
P. 0. Box 310, Huntingtom: Srat ays l"p"ﬂﬁ?:y No. GLP(84)7302-83-35
(Address of Permit Applicant)

effective from June 1 19, 83 and contimiing until cancelled,
nonrenewed, or changed as provided herein, which policy provides personal
injury and property damege insurance covering the obligations imposed upon
such permit spplicant with regard to Permit No. T R according
to provisions of the coal mining and reclamation program of Utah, (Utah Code
Amnotated 40-10-1 et seq.), specifically Section IMC/SMC 806.14.

Policy Limit: $500,000. Combined Single Limit Bodily Injury &

: Property Damage

Underwriting Agent: E. Sanford Bell, CPCU, ARM

Company Name: Alexander & Alexander Phone: (816)391-1000

Address: P. O. Box 13647, Kansas City, Missouri 64199

The sbove-named insurance company agrees to notify the Division in writing
of any substantive change in the above coverage, including cancellation,
failure to renew, or other material change. No change shall be effective
until at least thirty (30) days after such notice is received by the Division.

The undersigned affirms that the above information is true and complete to
the best of his or her kncwledge and belief, end that he or she is an

authorized representative of the sbove-named insurance company.

R. B, JONES CCR™yvi 2N
Lo By el

(Dag_:?‘,fy biﬁi::l,zre,\ god Title of Athorized Representative of insurance Company)

:.‘ ‘”._‘h‘. p‘.'q‘-;'_ .'_'7\1.": \’ .":
Signed and sworn 'tc before me by Vernon M. Jones this the 14th .

Ty TN S
day, of Novémber-s , 19 83,

"a,:l :‘;;-":—:;.’rr_ E'-"v.".. v
~——@otary)
. A CE
My Commission Expires: Notary p;,;EES’IA WELey
. Lcmm;sg_,-o-hec'i:.:;i ;)f Missouyry

‘0N Coyn
&3 March 28, ?.,Q,Qr

A%
Vv Comnussion Expyr
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e Issued to ;E St:at:z1 of Utah
Qart:ment of Natural Resources EMERY MININ
Division of Oil, Gas, and Mining ENGINEER(!;NgORP‘

* THIS IS TO CERTIFY, That the Federal Insurance Company

o ‘(Neme of Insurance Ccmpa:?rg
of 100 William Street, New York, New York 1003

(Home Oiffice Address of Company,
has issued to Emery Mining Corporation ) - ' of
] ., (Name of Permit licant)
P. O. Box 310, Huntington, Utah 84 Policy No. GLP(84)7302-83-35
(Address of Permit Applicant) '
effective from June 1 19, 83 and contimiing until cancelled,
nonrenewed, or changed as provided berein, which policy provides personal
injury and property damsge insurance covering the obligations imposed upon
such permit applicant with regard to Permit No. . - . . i
to provisions of the coal mining and reclamation program of Utah, (Utah Code
Armotated 40-10-1 et seq.), specifically Section IMC/SMC 806.14.
Policy Limit: $500,000. Combined Single Limit Bodily Injury &
Property Damage
Underwriting Agent: E. Sanford Bell, CPCU, ARM

Compeany Name: Alexander & Alexander Phone: (816)391-1000

Address: P. O. Box 13647, Kansas City, Missouri 64199

The above-named insurance company agrees to notify the Division in writing
of amy substantive change in the above coverage, including cancellation,
failure to renew, or other materlal change. No change shall be effective
wntil at least thirty (30) days after such notice is received by the Division.

The undersigned affirms that the aebove information is true and complete to
the best of his or her knowledge end belief, and that he or she is an
authorized representative of the sbove-named insurance comparny.

R. B, ,JONES CCRFQyA (2N
PR BY..,"_":ﬂ-ﬁg"-’é-/

o hd -—!' ". o - - ¥ L)
(Date, Signstire, and Title of Authorized Representative of Insurance Compariy)

La e e
P e,
b b P Y S
. .

R Yo ¥ '
Signed and_gworn t¢ before me by _ Vernon M. Jones this the 1l4th
DAL ey G —

* . e

&gﬂcﬁhNoﬁgmbe;.f , 19 83,
AN HG

P A ,
0,0 T G%JZ?Z/
. " ‘u,-ﬂl‘.?‘. 4 )V

My Commission Expires: bNofary Brpr A zEch
Ommissfdhe <le of MiSSou
mmiss,-o Ex r::Ck‘.on Counr'
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CERTIFICATE OF LIABILITY INSURANCE DEC 11983
Issued to: State of Utah
Department of Natural Resources EMERY MINING CORP
Division of 0il, Gas, and Mining ENGINEERING

> THIS IS TO CERTIFY, That the Federal Insurance Company

(Name of Insurance Coupa.rgr*
of 100 william Street, New York, New York 100 g
Office Address of Company)

(Home
has issued to Emery Mining Corporation of

., (Name of Permit licant)
P. O. Box 310, Huntington, Utah 845 Policy No. GLP(84)7302-83-35

(Address of Permit Applicant)

effective from June 1 19, 83 and continuing until cancelled,
nonrenewed, or changed .as provided herein, which policy provides personal
injury and property damage insurance covering the ob igations ingosed upon AwS
such permit applicant with regard to Permit No. = - . el accordi
to provisions of the coal mining and reclamation program of Utah, (Utsh Code
Ammotated 40-10-1 et seq.), specifically Section IMC/SMC 806.14.

Policy Limit: $500,000. Combined Single Limit Bodily Injury &

Property Damage

Underwriting Agent: E. Sanford Bell, CPCU, ARM

Company Neme: Alexander & Alexander Phone: (816)391-1000

Address: P. 0. Box 13647, Kansas City, Missouri 64199

The above-named insurance company agrees to notify the Division in writing
of amy substantive change in the above coverage, including cancellation,
failure to renew, or other material change. No change shall be effective
wntil at least thirty (30) days after such notice is received by the Division.

The undersigned affirms that the above information is true and complete to
the best of his or her knowledge and belief, end that he or she is an
authorized representative of the above-named insurance coapany.

R. B, JONES CGRIQwA .0
(Date, Signzfure, and Title of Asthorized Representative of Insurance Company)

-~ ML L
[ PO Taa ]

Signedandlswmg: Ebefore me by Vernon M. Jones this the 1l4th
da;._;‘é};..*_nﬁé'{;é;ﬁbgi’—‘ S, 19 83,
_ (b (st
- ~~—@otary)”
My Commission I:‘:cpifes: Notary E;F}ESHA WELCy

L L Teaie
" Cg[t:m{ssp'hed ir ac}? f Missoul'f
h Wnission gy, &3 Ms::gthun
8, 19nr





