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DIVISION OF
OIL GAS & M!NING

May 5, 1994

Ms. Pamela Grubaugh-Littig
State of Utah
Division of Oil, Gas and Mining
355 West North Temple
3 Triad Center, Suite 350
Salt Lake City, UT 84180-1203

Re: Cyprus Amax Minerals Company '. '::k~
Amax Coal Company - Permit No. ACT/OO7/004 -~~~~ :rtf
Cyrpus Plateau Mining Corp. - Permit No. ACT/OO7/006 .. ~ -d-tr
Certificate of Insurance ~~ A /l.i:z::t>r t-J

-'-0~ ..
Dear Pamela: vIo #0/

...-....... ..,

We trust you will find the enclosed documentation to be in proper order, however; should you
have any questions or if we may be of further assistance, please do not hesitate to give us a call.

Enclosed please find the original certificates of insurance outlining current general/automobil;c.l-.........~:-u.
liability coverages for the captioned Insureds in accordance with your requirements.

Regards,

Cyniliffi A.~ u~
Account Manager

CAFI
Ene.

cc: Ms. Linda A. Wegher, CPCU, ARM
Manager, Insurance
Cyprus Amax Minerals Company

2000 Bering Dr., Suite 900 • Houston, Texas 77057 • P.O. Box 36429 • Houston, Texas 77236-6429
7131783-6640 • Int'l Telex 166 283 or 166 284 • Telecopier 7131783~7241



<. •
af JnSUrnttr~

•
(fb £ rfifitnt£

TO: State of Utah
Address: Division of Oil, Gas and Mining

355 West North Temple
3 Triad Center, Suite 350
Salt Lake City, UT 84180-1203

Date:
Re:

May 6, 1994
Castle Gate Mines
Permit No. ACT/007/004
Folder No.4
Carbon County, Utah

NAME OF INSURED:

Address:

This is to certify that the policies designated below are in force on the date borne by this Certificate.

Cyprus Amax Minerals Company Including Amax Coal Company
9100 East Mineral Circle
Englewood, CO_ 80112

TYPE OF INSURANCE POLICY' POLICY PERIOD POLICY lIMITSIVALUES

A) Commercial General Liability 
Claims Made, Retro Date: 4/1/94
a) All States
b) Texas

GL3197125
GL3197127

04/01194 
04/01/95

$6,000,000 General Aggregate
$6,000,000 Product/Completed Operations

Aggregate
$2,000,000 Personal and Advertising Injury
$2,000,000 Each Occurrence
$2,000,000 Fire Damage (Any One Fire)
$ 10,000 Medical Expense (Any One

Person)

B) Auto Liability
a) All States
b) Texas

CA1431816
CA1431819

04/01194 w

04/01195
$2,000,000 CSL Each Occurrence

'" Including X, C, U Coverage

This certificate of insurance neither affirmatively nor negatively amends, extends or alters the coverage afforded by those policy(ies)
which numbered above and which issued by companies listed below.

2000 Bering Dr., Suite 900
Houston, Texas 77057

P.O. Box 36429
Houston, Texas 77236-6429

Phone: 713/783-6640
lnt'l Telex 166 283 or 166 284

Teleeopier 713/783~7241

INSURANCE COMPANY(IES) ISSUING COVERAGE:

A) & B) National Union Fire Ins. Co.

Sho~d any of the above described policies be cancelled before the expiration date thereof, the issui~g compa.ny will mx~x~ mail_-="__ days written notice to the above named certificate holder, QQlXl)IKt»XIIXJ(ikldmIKxtxttx~xIXixl)tnxx
J(.J(U«aXXMJ(OOXXdXXJ(!lO»J('Hx!X)OJ(9(rxXXt(Uk~

E11·023 m"v. 3/89)




