el ScoftM Mctheson Governor-:
TempleA Reynolds, Executive Director -
Dr. G. A. (Jim) Shirazi, Division Director 0

- NATURAL Resouncss ‘
'f?i’Oil Gas&Mlnlng L

November 2, 1983

‘Mr. Wendell Owen o | | N
-Co-op Mining Company , ; . SR o
P. 0. Box 1245 - R
Huntington, Utah 84528

RE:  Certificate of Liability
Insurance Form
'Bear Canyon Iﬁne--ACI‘/015/021
Trail Canyon Mine--ACT/015/025 L—
- Folder No. 5
Emery County, Utah

Dear Mr. Owen:

Thank you for the certificate of insurance that you sent to the Division.
You still need to complete, however, the form furnished by the Division. This
form includes the clause that the Division will be notified in writing of any
substantive e in the coverage. No change will be effective until at
least thlrty (30) days after such notice is received by the Division.

I enclosed the form for you to have completed. ‘Thank you for your
cooperation. ‘e : ‘ :
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