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February  20 , 1990

Mr  .  Pau l  Van  Wagoner ,  J r .  I I
Van  Wagoner  Compan ies ,  Inc .
801 East  Campbe l l  Road #390
Richardson ,  Texas  75081

Dear  Mr .  Van  Wagoner :

Re : ny, Beqr Cqnyon

The D iv is ion  rece ived  a  s igned  Cer t i f i ca te  o f
rnsurance fo r  the  Co-Op Min ing  Company (copy  encLosed) .
The  th i rd  shee t  (A f f idav i t  o f  Qua l i f i ca t ion ) ,  however ,  was
no t  re tu rned  to  the  D iv i  s  ion .  P lease  s  ign  the  enc losed
"Af f idav i t  o f  Qua l i f i ca t ion ,  fo r  each au thor ized  agent  and
re tu rn  to  th i s  o f f  i ce  as  soon  as  poss ib l -e .

S incere ly ,
/'-"----\/ \

t \' l  , -^ )  z

W *7e
/ '  Pamela Grubaugh-LitLig

Permi t  Superv iso r
(

d jh
Attachment
cc :  L .  B rax ton ,  DOGM
Ar45 / L53

an equal opportunity employer
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August 1988

CERTIFICATE OF LIABILITY INSURANCE' Issued 
To:

State of Utah
Department of NEtural Resources
Dlv ls lon of  0 l l ,  Gas and I ' l tn lng

--oo00oo--

THIS IS TO CERTIFY THAT:

. HOMIS?FAI, T:I/S RANTR anrnpr NY
(Name of Insurance company)

c/o vAN vAGoilER CaMPANIES, 807 EAST CAM?BELL F.OaD #390, RZCEARDSON, TEXAS 75081

HAS ISSUED TO:

( Honre 0f f i ce Addre s s oi i n surance Company )

CO-AP MINNIG

( lf ame of Pe rml t App I I can t)
BEAR CAIIYON & TRATL CANYON MTNES

( l'l i ne Name )

CERTIFICATE OF INSURANCE:

( Permt t Number)

4,t1.00 23 1-7-90
(Pol I  cy Number)

UNDER THE FOLLOHING TERMS AND CONDITIOIIS:

(Ef fect lve Date)

Per UMC/SI4C Part 800. 50 Terms and Condt tf ons for Lt abl I I ty Insurance ;

A.  The Dtv ls fon sha l l  requ l re  the app l tcant  to  subml t  as .par t  o f  l ts
perml t  appl lcat lon a cer t l f lcate lssued by an lnsurance company
authoi ' lzed to do buslness tn the state of Utah cert l fy lng that the

w_u-cel1-!ss--i -pubr I c 1l_q!,!llJy*u.r9t1t.l p:llt.v-fl l3r:'.f.o' ih.
surface coal mlnlng and reclamatlon operatlons for tthlch the permit

ls  sought .  Such pol lcy  shal l  prov lde for  personal  InJury and
property damage protection In an amount adequate to compensate any
persons lnJured or property damaged as a resu'l t of the surface caal
mln lng and rec lamat lon operat lons,  Inc lud lng the use of  exp los ives
and who are ent l t led to  compensat lon under  the appl lcabie prov is lons

of  s ta te ' law.  l4 ln lmum lnsurance coverage for  bodl ly  ln jury  and
property damage shall be $300,000 for each occurrence and $500,000
aggrega te .
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August  1988
ciftiiFrc*is 0F LiABiLITY INSURANcE

B. The pot I cy sha't I be mal ntal ned l n ful I force durl ng the I l fe of the

perml t  or  any renewal  thereof ,  lnc lud lng the l labt l1 ty  per iod

neeessary to complete al I  reclarnat lon operat lons under thls chapter '

c .  The por icy  shai l  inc lude a r ider  requl r ing that  the lnsurer  not t fy

the Dlvtslon nhenever substant lve changes are made ln the pol lcy

Inc lud inganyterm|nat lonor fa i lu re toreneu. . '

IN A..'RDANCE HITr{ THE AB0vE TERMS AND C0NDITI0NS, and the utah code Annotated

40-10_r et  'eq.,  the Insurance company hereby attests to the fact that

coverage for  sa ld  perml t  Appl lcat lon ts  ln  accordance wt th  the regut rements of

the state of utah and agrees to not l fy the Dlviston of oi l ,  Gas and Mtning ln

l { r t i lng of  any substant lve change,  lnc ludtng cancel la t lon,  fa t lure to  reneH'

or other materrar change. No change shal ' l  be effect lve unt l l  at  least thir ty

(30)  days af ter  such not rce rs  rece ived by the Dtv ts ion '  AnY change

unauthorrzed by the Drvrsion 1s consldered breach of the RECLA!4ATI0N AGREEMENT

and the Dtv ls lon may pursue remedles thereunder '

Jr/- 6qiq-qs/ -
( Phone)

- (Mdt l tng  
Addres$)

,/1 lI

tr/&mfue4r'@'u' 75'oP7
-

f f ie, zlp Code)

UNDEfi'RITI NG

(Agent '  s

(ComPanY
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Rev ised  FebruarY  1990
CERTIFICATE OF LIABILITY INSURANCE

The unders igned a f f i rms tha t  the  above in fo rmat ion  is

the  bes t  o f  h i s /her  knowledge  and  be l ie f ,  and  tha t  he /she

representa t ive  o f  the  above-named insurance company '  (An

Qua l i f i ca t ion  mus t  be  comple ted  and  a t tached  to  th i s  fo rm

agent  o r  o f f i  cer .  )

t rue and compl  ete to

i s  an  au thor i zed

Af f idav i t  o f

for  each author ized

(Date ,  S i  gna tu reanO f i t te  o f  Au thor i zed  Agen tof  Insurance ComPanY)

S igned  and sworn before me bY

thi  s  day of ,  19

(S i  gna tu re )

My Commi  ss ion  ExPi  res : (Date )
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