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CERTIFICATE OF LIABTIITY INSURANCE
. Issued to: State of Uteh
Department of Natural Resowurces
Division of Oil, Gas, and Mining

THIS IS TO CERI]fFY, That the Federal Insurance Company
(Name of Insurance
of 100 willjiam Street, New York, New York 10038

~ (home Office Adaress of Company)
has issued to Emery Mining Corporation : of
' (Name of Permit Applicant)
P.O0.Box 310, Huntington, Utah 84528 Policy No. GLP({84)7302-83-35
(Address’ of Permit Applicant) . . _ :
effective from June 1 19,83  and contimiing wntil cancelled,

nonrenewed, or chapged as provided -herein, which policy provides personal
injury and property damage insurance covering the obligations imposed upon

‘such permit applicant with regard to Permit No. A4/ 7 /7/% /0/F according
to provisions of the coal mining and reclamastion progrem 6f Utah, (Utah Code

Ammotated 40-10-1 et seq.), specifically Section MC/aMC 806.14.

Undexrwriting Agent: E. Sanford Bell, CPCU, ARM

| Company Name: Alexander & Alei:ander 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 any substamtive change in the above coverage, including cancellationm,
failure to remew, or other material change. No change shall be effective
wtil at least thirty (30) days after such notice is received by the Division.

The mdars:.gnaﬂ affirms that the sbove information is true and complete to
the best cof his or her knowledge end belief, and that he or she is an
authorized representative of the sbove-named insurance company.

' R. B. JONES CQRPPRATION
BY 7 g__m' |_7 : 1}\’ -
(Date, Signature, and Title of Authorized Reépfesentative of Insurance Compamy)
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CERTIFICATE OF LIABTLITY INSURANCE
. Issued to: State of Utah
Departwment of Natural Resowrces
Division of Oi1, Gas, end Mining

THIS IS 70 CERTIfY, That the Federal Insurance Company
(Rame of Insurance Ccmpan%r)
of 100 william Street, New York, New York 10038

- (home OIrice Adaress of Company)
has issved to Emery Mining Corporation of
' (Neme of Permit Applicant)
P.0.Box 310, Huntington, Utah 84528 Policy No. GLP({B4)7302-83-35
(Address’ of Permit Applicant) . . _ :
effective from June 1 19,83  and contimring until cancelled,

nonrenewed, or changed as provided - herein which policy provides personal

:I.njm‘y ard’ property d&mage insurance covaring the oblgatimxs imposed upon
such permit applicant with regard to Permit No. AC //[/a:;/p/f-’ ace

to pmvisi.ons of the coal mining and reclamation p am bt Utah, (Uteh Code

Amnotated 40-10-1 et seq.), speciﬁ.cally Section IMC/SMC 806. 16,.

Underwriting Agent: E. Sanford Bell, CPCU, ARM

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

Address: P.0.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 cancellatiom,
failure to remew, or other material change. No change shall be effective
until at 1east tm_tty (30) days after such notice is received by the D:.vdsa_m

The m..&sz_gnm affirms that the sbove information is truve &rd cooplete to
the best cof his or her knowledge and belief, and that he or she :Ls an
authorized representative of the sbove- ~named 6::1::&(:& company .

R. B. JONES CQRPORATION

BY 7 GA et 2 A -
(Dat;e, Signature, and Title of Authorized Repfesentative of Insurance Company)
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Sn_gned and sworn,to before me by Vernon M. Jones this the 16th

_day O-F _:September , 19 83,
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