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Date For additional infonnation



ISSUE DATE (MMJODIYY)

4/4/90

COMPANIES AFFORDING COVERAGE

Continental Insurance Company

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

COMPANY A
LHTER

SUB-CODE

FRENKEL & CO. INC•
123 WILLIAM STREET
NEW YORK, NY 10038

__. . - oo7Loolf
CERTIFiCAtE OF INSURANCE •i A.~••llIt.

IIPRODUCER

I,

•!CODE

:
! INSURED

COMPANY B
LETTER

AMAX INC.
AMAX Center
Greenwich. CT 06836

COMPANY C
LETTER

COMPANY D
LETTER

COMPANY E
LETTERCastle Gate Coal Company

COVERAGES
THIS 's TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAilE 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 MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAve BEEN AeDUCED BY PAID CLAIM'S.

ALL LIMITS IN THOUSANDS

GENERAL AGGREGATE s 8,000
PRODUCTS-COMP/OPS AGGREGA1E $ 6,000
PERSONAL & ADVERTiSING INJURY $ 2.000
EACH OCCURRENCE $ 2,000
FIRE DAMAGE (Anyone lire) $ 100
MEDICAL EXPENSE (Anyone person) $ 10
COMBINED
SINGLE $ 2,000
LIMIl

BODILY
INJURY $
(P8I pellIOII)

BODILY
INJURY $
(PM accidenl)

4/1/91

·411/91

4/1190 ..

4/1/90

POLICY EfFECTIVE POLICY EXPIRATION
DATE (MMlDLlIYY) DATE (MMIDDIYYIPOLICY NUMBER

SRL 3345008

SRB 3564081

TYPE OF INSURANCE

A GENERAL LIASILITY

X COMMERCIAL GENEFIAL LIABILITY

X CLAIMS MADE OCCUR,

OWNER'S & CONTRACTOR'S PROT.

A AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEOULED AUTOS

HIRED AUTOS

NON·OWNED AUTOS

co
LTR

GARAGE LIABILITY
PROPERTY $
OAMAGE

eXCESS LIASILITY EACH AGGREGATE
OCCURRENCE
$ $

OTHER THAN UMBRELLA FOAM

WORKER'S COMPEN.AnoN

AND

EMPLOYERS' LIABILITY

OTHER

$

$

$

STATUTORY

(EACH ACCIDENT)

(DISEASE-POLICY LIMIT)

"'......--<AC, '""0"1
i

DEICIlIpnONOF OPERATlONsn.OCATlONSIVEHtCLI!IIRESTItlCTIONIISPECIAL ITEMS

Certificate applies to all Castle Gate Coal operations •

.....-.-..........._-,-,'-~ ...__ .. _..

; CERTIFICATE HOLDEFI-·-~··· .

I

•
Utah Dept. of Natural Resources
Div. of Oil. Gas &Mining
Salt Lake City. Utah

CANCELLATION

SHOULD ANY OF THE j

EXPIRATION DATE TH

MAIL..30- DAYS WRlr

LEFT, aUT FAILURE TO

LIABILITY OF ANY KINO

AUTHORIZED A£PRE8ENTATI

File in:
o Confidential
o Shelf
o Expandable 2-

R.efer to RecordNo~Date •
In CI 00-', -!EtL, _ Incommg

tor~dditionl!l inf9ffi!ation_---- - .

. ACORD 25·8 (3/88)
,.... QlLiff\CCOlClC

CACORD ,CORPORATION 1988·,



CERTIFicAtE OF INSURANCEI AtDttllit.
IIPRODUCeR

!
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

ISSUE DATE (MMlDD/YY)

4/4/90

COMPANIES AFFORDING COVERAGE

Continental Insurance Company
COMPANY A
lETTER

SU8-CODE

FRENKEL & CO. INC•
123 WILLIAM STREET
NEW YORK, NY 10038•I

i CODE

i
I INSURED

COMPANY B
LETTeR

AMAX INC.
AMAX Center
Greenwich, CT 06836

COMPANY C
lETTER

COMPANY D
lETTER

COMPANY E
lETTERCastle Gate Coal Company

COVERAGES
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 MAY BE 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CO
LTR TYPE OF INSURANce POLICY NUMBER POLICY EffECTlYE POLICY EXPIRATION

DATE (MWDD/H) DATE (MMIOD/YYI ALL LIMITS IN THOUSANDS

A GENERAL LIABILITY

X COMMERCIAL GENERAl. LIABILITY

X CLAIMS MADE OCCUR.

OWNER'S & CONTRACTOR'S PROT,

A AUTOMOBILE LIABILITY,

•

X ANYAUTO

Al.L OWNED AUTOS

! SCHEDULED AUTOS

: HIRED AUTOS

; NON·OWNED AUTOS

GAAAGE LIABILITY

SRL 3345008

SRB 3564081

4/1190 ..

4/1/90

4/1/91
GENERAL AGGREGATE $ 8,000
PRODUCTS·COMP/OPS AGGREGATE $ 6,000
PERSONAL & ADVERTISING INJURY $ 2,000
EACH OCCURRENCE $ 2,000
FIRE DAMAGE (Anyone tire) $ 100
MEDICAL EXPENSE lAny one person) $ 10
COMBINED
SINGLE $ 2,000
L1MIl

BODILY
INJURY $
(Per person)

BODILY
INJURY $
(Per accident)

PROPERTy S
DAMAGE

EXCESS LIABILITY EACH AGGREGATE
OCCURRENCE
S $

OTHER THAN UMBRELLA FORM

WORKER'S COMPENSATION STATUTORy

AND

EMPLOYERS' LIABILITY

OTHER

$

$

$

(EACH ACCIDENT)

(DISEASE-POLICY LIMIT)

(DISEASE-EACH EMPLOYEE~

1
i

Ol!SCRI,noNQF OPERAnONSILOCATION8IVI!HICLISlRl!STRlCTIONSISPECIAL ITeIiS

Certificate applies to all Castle Gate Coal operations.

. ACORD 25-8 (3/88)

Utah Dept. of Natural Resources
Div. of Oil, Gas &Mining
Salt Lake City. Utah

j

i...-._----" ...~."""-~ ..., ...
, CERTIFICATE HOLDE,,-·-~·· .
j

I

•
CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEllED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

MAIl..30- DAYS WRITIEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, BUT FAilURE TO MAll SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KINO UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES, i
AUTHORlZl!D REPReSENTATIVE ···--1

-S-cuA~ 1....~ I

- - - f) OACORO .CORPORATION 1988·,




