
October 5, 1999

L. .. . . .... .. . '. . .. ._.---41

Utah Dept of Natural Resources Division of o' UN. OF O~L, Gi\S (~ MINING
Gas & Mining
Suite 1210
Salt Lake City, UT 84114-8801

Dear Certificate Holder:

Enclosed is the Certificate of Insurance issued on behalf of
Lodestar Energy, Inc. and subsidiaries.

Should you have any questions please feel free to call.

Sincerely yours,

J1$h~
Willis Corroon Corporation of New York

Enclosure

cc: Lodestar Energy, Inc. and subsidiaries
Reliance National Indemnity Company
Reliance National Insurance Company

jwm
Text Box
0052



COMPANIES AFFORDING COVERAGE

.·'··':::!i!i~::::;::::·!i!;:III!II":::.:.:.:.:.:.:.:::::::::::::::::!·!!!il!: :::J!!!!iiir:.:...... ·····,,·:~;:~~ll::. :::;·:·:~~!IIRlll.llllllllllllllllllllll!I!III:r<':'I~~~~~~~~:·:·:·:':I:lj:.
97767 THIS CERTIFICATE IS ISSUED AS A MAneR OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PRODuceR
Willis Corroon Corporation of New York
'1 Hanover Square
New York NY 10004
(212) 344-8888

Daniel Leung

COMPANY Reliance National Indemnity Company
A

INSURED

Lodestar Energy, Inc. and subsidiaries
333 West Vine Street
Suite 1700
Lexington KY 40507
I

COMPANY Reliance National Insurance Company
B

COMPANY
C

COMPANY
o

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCWSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CO
Lm TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE POLICY EXPIRATION
DATE (MM/DDfYV) DATE (MM/DDfYV) LIMITS

PERSONAL & ADVINJURY $

EACH OCCURRENCE. $

MED E:XP (Anv one Dersonl $

FIRE: DAMAGE (Any "me fire) $

5,000
500,000

2,000,000

2,000,000

2,000,000

1, 000,000

$

$

GENERAL AGGREGATE

PRODUCTS.cOMP/OP AGG

A GENERAL LIABILITY NGB0158323

X COMMERCIAL GENERAL LIABILITY

CLAIMS MADE 00 OCCUR

f-- OWNER'S & CONTRACTOR'S PROT

f-'- ~~~-~~----

A ~TOMOBILE LIABILITY

f-'- ANY AUTO

f-- ALL OWNED AUTOS

f-'- SCHEDULED AUTOS

f-----' HIRED AUTOS

f-'- NON.QWNE:D AUTOS

f-'- ~~--~~~-~-

NKA0158324 31-AUG-1999 31-AUG-2000
COMBINED SINGLE LIMIT

BODILY INJURY
(Per person)

BOOILY INJURY
(Per accident)

PROPERTY DAMAGE

$

$

$

$

~RAGE LIABILITY

f-'- ANY AUTO

AUTO ONLY· EA ACCIDENT

OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGAte $

EXCESS LIABILITY

RUMBRELLA FORM

oTH.ER THAN UMBRELLA FORM

B WORKERS COMPENSATION AND NWA0157326
EMPLOYERS' LIABILITY

THE PROPRIETOR[ R
PARTNERS/EXECU11VE INCL
OFFICERs ARE: EXCL

15-JUl-1999 15-JUl-2000

EACH OCCURRENCE $

AGGREGATE $

.IWCSTATU- I I
I TORY LIMITS

E:L EACHACCIDENT $

EL DISEASE-POLICYLIMIT $

EL DISEASE-EAEMPLOYEE !$

1,000,000
1,000,000
1,000,000

OlllER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SEE ATTACHED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE llIE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ~lt~MAIL

Utah Dept of Natural Resources Division of Oil. 45 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO llIE LEFf,

Gas & Mining 8lXf(~XIlXJUX1QXlM'Al«~M.2:lttXSlll.«lli1X~JIrIX••KDlfIOO(nwcK~XX
Suite 1210 ~;~lHfHjjX Il(X X~XX~I!N't($:XKlraxXl¥~xX
SaltLakeCity UT 84114-8801 A~E~ET~~

*ia&lfa:~ii'~ii}'iitlHml~n~lllilffmmtttf@1if~IMf~tn~t~ftl~~Q~fiii.l.Fi~!lllm~:niltM!~:~!~l:!~liI:ltM.Kgi::m~:i:I~:~~i~f!lili!!lMHn~nill~:li!i.l.~iooiilaiii3fIiliiSi:¥9.jiff;



INSURED

Lodestar Energy, Inc. and subsidiaries
:i33 West Vine Street
Suite 1700
Lexington KY 40507

PRODUCER
Willis Corroon Corporation of New York
7 Hanover Square
New York NY 10004
(212) 344-8888

Daniel Leung

LIMITSTYPE OF· INSURANCE POLICY NUMBER IPOLICY EFFECTIVE POLICY EXPIRATION
DATE MM D . DATE MM DD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAYBE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
*Limits shown are excess of the Insured's Self Insured Retention.
General liability includes Blasting Opertions.
Permit I Act/007/001 White Oak Mines Complex
"XCU included" under General Liabilty

Utah Dept of Natural Resources Division of Oil.

Gas &Mining

Suite 1210

Salt Lake City UT 84114-8801 D REPRESE A IVE~

Wlt.Uia.jW;ilijBlr@@tilHrf@@rjliJtlnillfIlr:jl:\:ltm.~~tH::~ttjti@~H@HltmlMj@Htir;:;;:{jmlr:j:!:!f:H:l!:!:j:jmnImjm:i:;:i:i:j:::jrmtFHllm;r;mH:i:;@;rl;~r@_~lji~ji:l

~!5mmg~ttJ@§¥:g§lj:jtImmi:iiiiiiiiiii;jjjjjiIiiiijij~~Iiiim:jmiiiii!j:ji:::iiiift%iiiIiiIIi!i:itiitiI!!iiit!mji@jjiiii;iij:ii::iii!:::!!:;iiji!!!!i!i 1l!jlf....'iHlliiijji:ijj:ijjjj:jmiiijiii!!i;i!i!if::%jlmiiijfli:i:iljjIjji:iji1tj@jtIjjjjjjj:~iijIijjjlj@r:;jjj@tjfjIiti:iji:I;iiiijijI:jmi:iiiijj
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DAtE THEREOF, THE ISSUING COMPANY WILL~lt~ MAIL

..4L- DAYS WRiTtEN NOTICE TO tHE CERTIFICATE HOLDER NAMED TO THE LEFT,'

tm«fAJtmllEX1\lXlMfll" IIt11Xt<ltX~et«wx~~tlla,,~XJ.ft("~XX



September 23, 1999

Utah Division of oil, Gas and Mining
1594 W. North Temple
Suite 1210
Salt Lake City, UT 84114-8801

Dear Certificate Holder:

Wlnl~~
.' 1 i

SEP 2 7 1999 ,j)......~

_..' ,~ ... ,,-.-........~j

: .. : , ('" - i:'" (' i\ ',' () ~ ~ I MI\1(\
~ i, ~ ", t ,j" ;)~:L, 1, ':' .. ) l~ Jijq~\1\t'1\J
l._. .....__ ,,_._..__._. ... ~_

Enclosed is the certificate of Insurance issued on behalf of
Lodestar Energy, Inc. and subsi4iaries.

should you have any questions please feel free to call.

sincerely yours,

~~
Willis Corroon Corporation of New York

Enclosure

cc: Lodestar Energy, Inc. and subsidiaries
Reliance National Indemnity Company
Reliance National Insurance Company





..)h::::::::i~II1:: .
PRODUCER
Willis Corroon Corporation of New York
7 Hanover Square
New York NY 10004
(212) 344-8888

;:iiit::;:;:;i~[::~I:llil'I:::: ·:·:··.·:.:.::........................ ::::::;::*W:~;; ········;:;:;f:::l: ·t::~;:;l;:mt:[~:::::;.t: ;;;~;;il:l'II:·····::I~J;~f:;;·:·:·:·:·:1111:

96929 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE. DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

Daniel Leung
INSURED

Lodestar Energy, Inc. and subsidiaries
333 West Vine Street
Suite 1700
Lexington KY 40507
I

COMPANY Reliance National Indemnity Company
A

COMPANY Reliance National Insurance Company
B

COMPANY
C

COMPANY
D

THIS 1$ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS$UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEFITIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCWSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Co
LTR

lYPE OF INSURANCE POLICY NUMBER
POLICY EFFECTIVE POLICY EXPIRATION
DATE (MM/DDfYV) DATE (MM/DDfYV) LIMITS

A ~NERAL L1ABILI1Y

X COMMERCIAL GENERAL LIABILITY

::ttm ICLAIMS MADE 00 OCCUR

~ OWNER'S & CONTRACTOR'S PROT

I-- ~~~-----~-

NGB0158323 31·AUG-1999 31-AUG-2000 pG~E:!lNE:!:R~Ac=.LA~G~<3~R!::::J.EGf:A~TE::....~-+,,$:.................=:2..:.,.-:-O..:,O..:,O~,..:.OO..:.0-=:--J

PRODUCTS-GOMP/OP AGG $ 2 , °°°,000
PERSQNAL& ADVINJURY $ 2,000,000
EACH OCCURRENCE $ 1,000,000

F1REDAMAGE(Any~nefirel $ 500,000

MED EXPJAnv ~ne ~rs~nl I !t 5 , °°°
COMBINED SINGLE LIMIT $

A ~TOMOBILE L1ABILIlY

~ ANYAUTO

~ ALL OWNED AUTOS

~ SCHEDULED AUTOS

~ HIRED AUTOS

~ NON-CWNED AUTOS

I--

NKA0158324 31-AUG-1999 31-AUG-2000

BODILY INJURY
(Per pers~n)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE

$

$

$

1,000,000

~RAGEL1ABILIlY

I-- ANY AUTO

I-- ~~~~~~~-~-

EXCESS L1ABILIlY

R:::~A:::BRELLAFORM

B WORKERS COMPENSATION AND NWA0157326
EMPLOYERS' LIABILITY

THE PROPRIETOR/ R
PARTNERS/EXECUTIVE INCL
OFFICERS ARE: EXCL

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SEE ATTACHED

15..JUL-1999 15..JUL-2000

A.UTO ONLY - EA ACCIDENT

OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE I II:

EACH OCCURRENCE $

AGGREGATE $

X If8RVtJUfTS I I
E.L EACH ACCIDENT $

EL DISEASE-PQLJCY LIMIT $

EL DISEASE-EAEMPLOYEE I II:

1,000,000

1,000,000
1,000,000

\;1i.gmml~mH(itp~:::@@:~f:@:r~ri:::::::::m~fmm:@m~m:r:::::m~::::::m::::@iim:~ii;i~m~f:~f:::i:::m@@i::::::::::f::f:@:1:i:mmii:::IMijP._lliNi:~r:fi:t::mI~:~:::l~:::::tt~ti:;tt:::~:I::m::m1~r::Ii:~rmii:r::l:ri:@m:i:il:::t:M~:1:m::rmmt:j1:~i::r:
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL~lt~ MAIL

Utah Division of Oil, Gas and Mining 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

1594 W. North Temple B.UT FAI7.URE TO MAIL SU&)NOTICE SH.ALL IMPOSE NO OBLIGATION OR L1ABILIlY

Suite 1210 OF AJ(yJ KIND~ COMPANY ITS AGENTS OR REPRESENTATIVES.

Salt Lake City UT 84114-8801 A~-'E~Etp<~V;"~

lir6~s.:ji~~ii:Uil:~lJ@r::m1m::::::~1:~::::m~tUm::l:::::::::m:rlmt:::i1jtii._Ai;titm::f:::::::l:~;Uit:::tt:j11::1:::1;M:.;~¥I:;:mj~1:::jli:i;lli::::~rj:j~li:@:mlm¥D:i.ii6:1BaaiBliiliifi:iiitjl




