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July 9, 1992

Mr. Daron Haddock
Utah Division of Oil, Gas and Mining
355 West North Temple
3 Triad Center, Suite 350
Salt Lake City, UT 84180-1203

Re: Castle Gate Mine (AMAX Coal Company) Certificate of Insurance

Dear Daron:

Following our conversation this morning, I have prepared a revised Certificate of Insurance
for Castle Gate Mine. Included with this certificate is a schedule of our General Liability policy
information for the past several years, to provide evidence of continuous coverage. When
preparing the previous certificate, I did not realize that this was a concern of DOGM. All other
items listed in your June 10 letter to Richard Allison are addressed on the face of the certificate.

Should you have any questions, please contact me at the above address or at (317) 266-
1801.

Sincerely,

Donald R. Moore
Financial Accountant

enclosures (2)

cc: Richard· Allison - Belle Ayr
Teresa Reeves - Indianapolis
Pete Ferguson - Castle Gate
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FOR CASTLE GATE CERTIFICATE OF INSURANCE

"INSPOL" D. MOORE

POLICY PERIOD POLICY NO. CARRIER

General Liability 1 1 81 - 1 1 82 SRL 3636099 CONTINENTAL INSURANCE COMPANY
1 1 82 - 1 1 83 SRL 3636291 CONTINENTAL INSURANCE COMPANY
1 1 83 - 1 1 84 SRL 3636677 CONTINENTAL INSURANCE COMPANY
1 1 84 - 1 1 85 SRL 3636859 CONTINENTAL INSURANCE COMPANY
1 1 85 - 1 1 86 SRL 3344412 CONTINENTAL INSURANCE COMPANY
1 1 86 - 4 1 86 SRL 3347418 CONTINENTAL INSURANCE COMPANY
4 1 86 - 4 1 87 SRL 3347426 CONTINENTAL INSURANCE COMPANY
4 1 87 - 4 1 88 SRL 3347680 CONTINENTAL INSURANCE COMPANY
4 1 88 - 4 1 89 SRL ~347778CONTINENTALINSURANCE COMPANY
4 1 89 - 4 1 90 SRL 3642046 CONTINENTAL INSURANCE COMPANY
4 1 90 - 4 1 91 SRL 3345008 CONTINENTAL INSURANCE COMPANY
4 1 91 - 4 1 92 SRL 3345038 CONTINENTAL INSURANCE COMPANY
4 1 92 - 4 1 93 GL 3259029 NATIONAL UNION FIRE INSURANCE COMPANY

Auto Liability 1 1 81 - 1 1 82 SRB 3563029 CONTINENTAL INSURANCE COMPANY
1 1 82 - 1 1 83 SRB 3563153 CONTINENTAL INSURANCE COMPANY
1 1 83 - 1 1 84 SRB 3563295 CONTINENTAL INSURANCE COMPANY
1 1 84 - 1 1 85 SRB 3563353 CONTINENTAL INSURANCE COMPANY
1 1 85 - 1 1 86 SRB 3563595 CONTINENTAL INSURANCE COMPANY
1 1 86 - 4 1 86 SRB 3351838 CONTINENTAL INSURANCE COMPANY
4 1 86 - 4 1 87 SRB 3351844 CONTINENTAL INSURANCE COMPANY
4 1 87 - 4 1 88 SRB 3353578 CONTINENTAL INSURANCE COMPANY
4 1 88 - 4 1 89 SRB 3353642 CONTINENTAL INSURANCE COMPANY
4 1 89 - 4 1 90 SRB 3564035 CONTINENTAL INSURANCE COMPANY
4 1 90 - 4 1 91 SRB 3564081 CONTINENTAL INSURANCE COMPANY
4 1 91 - 4 1 92 SRB 9561201 CONTINENTAL INSURANCE COMPANY
4 1 92 - 4 1 93 CA 1428503 NATIONAL UNION FIRE INSURANCE COMPANY



PRODUCER

·Frenkel & CO .. , Inc ..
123 William Street
New 'York, NY 10038

THIS CERTIFICA1E 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

COMPANIES AFFORDING COVERAGE

212-267-2200
COMPANY A
LETTER

Fire
NationaJ.Unlon.Insu.\~li'InceCo ..

$

EACH AGGREGATE
OCCURRENCE
$ $

ALL LIMITS IN THOUSANDS

.2,000 (EACH ACCIDENT)

..4,000 (DISEASE-POLICY L1MID

2, OOQ (DISEASE~EACH EMPLOYE

GENERAL AGGREGATE $6, 000
4/01/92 4/01/93 PRODUCTS·COMP/OPSAGGREGATE $6,000

PERSONAL & ADVERTISING INJURY $ 2, 000
EACH OCCURRENCE $ 2,000
FIRE DAMAGE (Anyone fire) $ 100

................. MEDICAL EXPENSE (Anyone person) $ 10
COMBINED
SINGLE . $

4/01/924/01/93. L1MIT,2.,OOO.

BODILY
INJURY '$

'jP"rperson) ...

BODILY
INJURY ,$

ij~"~.,,coldenl)...

$\

4/01/92 4/01/93, $.

$

POLICY EFFECTIVE POLICY EXPIRATION
DATE (MMIDDIYY) DATE (MMIDDIYY)

COMPANY D
LETTER

COMPANY E
LETTER

COMPANY C
LETTER

COMPANY B
LETTER

POLICY NUMBER

10166

WCt235233

CAi428503

TYPE OF INSURANCE

WORKER'S COMPENSATION

AND

EMPLOYERS' LIABILITY

OTHER THAN UMBRELLA FORM

OTHER

EXCESS LIABILITY

A

AUTOMOBILE LIABILITY

AX. ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

. NON·OWNED AUTOS

GARAGE LIABILITY

GENERAL LIABILITY

A X COMMERCIAL GENERAL LIABILlTYGL 3259029
X CLAIMS MADE OCCUR,

OWNER'S & CONTRACTOR'S PROT.

X INCLUDES EXPLOSIVES COVERAGE

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, T~ INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIEs1'cIllilllt:iUlillt&W~1llll&X_~15dt~ti.Dt'~Xtta:lt:f~~~ ..

INSURED

Amax Inc:
200 Park Avenue
New York
AMAX COAL COMPANY
NY

CO
LTR

DESCRIPTION OF OPERATIONSILOCAT10NSIVEHICLE$/$PECIAL ITEMS

014129000

'ACORDCORPORATioN'1!1989

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE ""\I~"~:LL':U

EXPIRATI0,{'S DATE THEREOF, THE ISSUING COMPANY WILL .~.~~*5txl
MAILiIQC DAYS WRlnEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT,.·lWX~~1tIk~~Ilc~~~mtx
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AUTHORIZED REPRESENTATIVE

ACORD 25~S 11/89

ASTL~ GATE MINE - PERMIT # 007/004

AH DEPARTMENT OF NATUFAL RESOURCES
IVISION OF OIL, GAS AND MINING
55 WF.ST NORTH TEMPLE

TRIAD CENTER, SUITE 350
ALT LAKE CITY, UT 84180-1203




