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* THIS CERTHIGATI
NAME AND ADDRESS OF AGENCY

ALEXANDER & ALEXANDER INC,

1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

“AS A MATIER O "\l"..:RMI\TION ONLY AND (()NHH
DOES NOT AMEND. EXTUND OR ALTER ITHE COVIRAGE AFFORDED 3Y IHE ROLICIES LISTID BELOW

) RIGHTS UPON THE CERTHICATE HOLDER,

COMPANIES AFFORDING COVERAGESVV

COMPANY
LETTER

NATIONAL UNION INS. CO.

COMPANY
| LETTER

B VARIOUS

NAME AND ADDRESS OF INSURED

AMERICAN. ELECTRIC POWER CO.
180 EAST BROAD STREET
COLUMBUS, OH 43215

INC.

Includes Price River Coal Co. Helper Utah

| - L :\ly-i-"‘w;xrm

COMPANY
LETTER

C -

LETTER

e

COMPANY
LETTER

This I3 to certify that rgollclel of Insurance |isted below have basn Issued to the insured named above and ara In force at this tima. N—ththstnnding any b:gulrement. term or condition

of any contract or o
terms, exclusiona and condlitions of such policies.

ar document with respect to which this certificate may be Issued or may pertain, the insurance afforded by the policies desc

herain is subject to all the

Limits of Lthty Tn Thousands (000)
COMPANY : POLICY
TYPE OF INSURANCE POLICY NUMBER EACH
LETTER EXPIRATION DATE oCCTRBENGE AGGREGATE
GENERAL . LIABILITY BODILY INJURY s .$
. [ ] compreHensive Form ) =
[ ] rremises—operations “File ins PROPERTY DAMAGE 3 s
D Expk(;j.gon AND COLLAPSE [} .Conﬁdential
% UNDERGROUND HAZARD a Shelf
PRODUCTS/COMPLETED | Expandable
OPERATIONS . HAZARD Refer to Record No 0003 Datell"mﬂ BODILY INJURY AND
CONTRACTUAL INSURANCE PROPERTY DAMAGE $ s
U BROAD FORM. PROPERTY In C/_QQJ_, —M—‘ _Incoming COMBINED
DAMAGE For additional information :
I.__.,l INDEPENDENT CONTRACTORS
] PERSONAL INJURY PERSONAL INJURY $
AUTOMOBILE LIABILITY ) BODILY INJURY s
(EACH PERSON)
[ compremensive ‘Form (EA%?_:LXCI&B%WT) $
OWNED
HIRED PROPERTY DAMAGE $
BODILY INJURY AND
NON-DWNED ‘PROPERTY DAMAGE | ¥
z GCOMBINED
EXCESS LIABILITY
L _ : BODILY INJURY AND
B g UMBRELLA FORM BE 1332199 12/31/82 | eroperrvommace |3 1,000 [s1,000
OTHER THAN UMBRELLA COMBINED
FORM
WORKERS' COMPENSATION STATUTORY
_ and
EMPLOYERS' LIABILITY (EACH ACCIDENT)
OTHER
C EXCESS UMBRELLPA VARIOUS 12/31/82 $24 MIL, EXCESS OF $1 MIL
DESCRIPT% meﬂGHSNEHICLES
l@& %JQ\S: . Helper Utah
R \Q%\

wnll endeavor to mail

NAME AND ADDRESS OF CERTIEICATE HOLDER:

on.©

"BEPT. OF NATURAL RESOURCES
1588 WEST NORTH TEMPLE
SALT LAKE CITY, UT 84116

DIVISION OF OIL GAS & MINING

AFADA OE (1. 70% T

" @Fc"‘llatlon Should any of the above described policies be cancelled before the expiration date thereof, the issuing com-
days written notice to the below named certificate holder, but failure: to

36—
0\\]\%\0“53“\“\% notice shall imposeno obligation or liability of any kind upon the company,

DATE |ssum_,zz -/ 'ﬁ/
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NAME AND ADDRESS OF AGE Y -«
ALEXANDER & mmﬂbﬂn INC.

1185 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

COMPANIES AFFORDING COVERAGES

Certificate of Insurancs

"AS A MATTER OF INFORMATION ONLY AND CONFFRYWNO RIGHTS UPON THE CERTIFICATE HOLDER.
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COMPANY A

NAI%ONAL UHION\ IRS. CO.

COMPANY mﬁxous
: LETTER _
NAME AND ADDRESS OF INSURED CoMPANY 'i‘\ N
MAMERIGCAN BERCTRIC EM % . INC. e G
__ruwmw m“mn ETS . Zompand EEET G2
“ e \ ism “*’ {ETTER RN
\. - . . h- 2 ‘\
‘"’ﬁmiudu Prim ﬂnx Coal Co. Helper Utah CETTER

This is to certify that
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L
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: ' POLICY
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T S by BODILY INJURY 3
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/ [ comprenensivE ForM - -

- DPREMISE‘; OPERATIONS ' FROPERTY DAMAGE $
i EXPLOSION . ANB COLLAPSE '
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o g OPERATIONS. HAZARD R L BODILY. INJURY-AND [
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D BROAD FORM PROPERTY
DAMAGE -

l:] INQEPENDENT CONTRACTORS
PERSONAL INJURY

-, . (] . i R

COMBINED

PERSONAL INJURY

AUTOMOBILE LIABILITY

BODILY INJURY

(EACH PERSON) $
COMPREHENbIVE FORM \ BODILY INJURY $
i OWNED e : (EACH ACCIDENT)
e e o . PROPERTY DAMAGE. | 3.
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: and '__ : 3 ) i
EMPLOYERS" LIABILITY e e e " ' (EACH ACEIDENT)
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\Clnt_:"alla‘tlon: Should any of the above described policies.be cancelled before the expiration date thereof, the issuing com-
: panr will’ endeavor to mail 34— 'days written notice to the below named certificate holder, but failure to
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NAME AN‘(kaDREss OF CERTIFICATE HOLDER:
DIVISI ] Oﬁ‘ OIL GAS & MINING
DEPT. OF NATURAL RESOQURCES
1588 WEST NORTH TEMPLE

o :SAL% MKE CITY) W‘”Bﬂxﬂ. 16.
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ACORD 25 (1-79)

LA 2L 3/

DATE " ISSUED:
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