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March 16, 1994

Mr. Wendell Owen
Co-Op Mining company
P.O. Box 1245
Huntington, Utah 84528

Re: Certificate of Insurance, Co-Op Mining Company, Bear Canyon
Mine 15/02 ‘Trail Canvon Mine, ACT/015/021, Folder

4, Eme Count Utah
Dear Mr. Owen:

Enclosed please find the recently submitted Certificate of
Insurance and the two previously submitted Certificates of
Insurance for the Bear Canyon Mine and Trail Canyon Mine. The
"Explosives Coverage" must be noted on the Certificate and the
"Cancellation Clause" revised to read the same as the previous
certificates.

If you have any questions, please call me.

Sincerely,

Ve

“Pamela Grubaugh-Littig
Permit Supervisor

Enclosure
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