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April 18, 1994

Mr. John Borla
Manager, Technical Services
AMAX Coal Company
P.O. Box 449
Helper, Utah 84526

Re: Certificate of Insurance, Castle Gate Mines, Amax Coal
Company, ACT!007!004, Folder #4. Carbon County, Utah

Dear Mr. Borla:

The Division received an updated Certificate of Insurance
from Cyprus Amax Minerals Company on April 8, 1994. This
Certificate of Insurance is not in the required form. There are
several items that must be corrected on the attached Certificate
of Insurance inclUding:

1) The retroactive date for "Claims Made" must be noted,
2) The description of operations must include the mine name

and mine number,
3) The Certificate of Insurance must note if explosives

coverage (XCU) is included,
4) The Cancellation Notice must delete "will endeavor to"

and state essentially that the issuing company will notify the
Division by mail at least 45 days prior to the cancellation of
any of the described policies, and

5) The insured is noted as Cyprus Amax Minerals Company, but
Amax Coal Company is the permittee. This discrepancy could be
explained in a letter.

If you have any questions, please call me.

Sincerely,----

Enclosure
cclene: Paul Baker

Daron Haddock
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123 Williem Street
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEO, NO TWITHST ANDING ANY REQUIREMENT. TERM OR CONDIT ION OF ANY CQNT RACT OR 0 THER DOCUMENT WIT H RESPECT TO WHICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERT AIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT lO ALL THE TERMS.
EXCLUSlQNS ANQC0ND1110NS OF SUCH POLICIES. LMlTS SHOWNMAY HAYE BEEN REDUCED BY PAID CLAMS.
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LTI
POLICY Un:CTNt: POLICY IEXPIlATIOf,
DATI!: (1oCIoC/OOtvy) Olon: (1oCIot/OO/YY)

LIWllt

~Al.LlABUT\'

I--
A X CCM.«ROAl GENERAL liABILITY

~{;~ X ICLAIMS MADE 0 OCCUR.

I- OWNER'S & CONtAACIOll'S PRot.

I-- ---------

AUTO I.108U LlASI.ITY
I--

A~ Attf AUtO

I-- All OWNED AUTOS

I- SCHEDULED AUfas
I- HIRED AUtOS

I-- NON-OWNED AUTOS

I- GAllAGE LIABIlITY

EXoas LlMlI.ITY

RUMBRHlA fOfN

OTHER THAN UMBREllA fOlt.1

WoaaR'C COMPfHSATlON

IHJ

t:MPLOYalC" LlASl.lfY

Gl319712.5 (All STATES
GL319712.6 (WYOMING)
GL3197127 (TEXAS)

CA1431S16 (ALL STATES

CA1431818 (WYOMING)

CA1431a19 (TEXAS)

~/01/94

4/01/94
4/01194

4/01/94

4/01/94

4/01194

4/01/95
4/0 1/95
4/01/95

4/01/95

4/01/95

4/01/95

GENERAL AGGREGAIE ,

PRODUel S-CeMPlOP AGG. •

PERSONAL & ArJJ. INJURY ,

EACIi OCCURRENCE •

FIRE DAMAGE /AllY one file) •

MED. EXPENSE /Anv one pelSo •

CeMBINED SINGlE
lIMIf

BODllv INJURY
(Per pelson!

BOOllv INJURY
(Pel l«idenU

PROfERfV DAMAGE

EACIi OCCURRE NCE

AGGR£GA TE

I SfATUlORY LIMitS

tACH ...WOENf

OISE"SE-POlIcY LIMit

OISEAS(-£ACH EMPLOYEE

6 000 000
6 000 000
2. 000 000
2. 000 000
2. 000 000

10 000

2. 000 000

~
x::: SHOULD ANY OF THE ABOV£DESCRIBED POLICIES B£ CANCELLED BEFORE THE

,d: E)(P~<;N DATE THEREOF, THE ISSUING COMPANY WILL~~

;':'!:: MAIL~DAYSWRITTENNOTICE TO THECERT/F1CATE HOLDERNAMEDTOTHE

St-te of Ut-h ~':i' LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR

Division of Oil .nd Ges !:::1~l--'A8LlTYOFANYK1NOUPONTHE.cOMPANY.lTSAGENTSOR~PRESENTAT/YES.
355 We t No th TIe tJ-f.:'··/·''''\ t I j.--~~ • ---:f:...i- .

$ r emp ~::". AUTHORIZED REPRESUlTATlVt>' / \ r/
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COMPANIES AFFORDING COVERAGE

Frenkel. Co .• Inc.
123 Willl.m Str •• t

New York, NY 10038
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utTrn-t r
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CONfERS NO RIGHTS UPON THE CERTIFiCATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. .

--'

212-267-2200 COIoPANV
LETTER A Nltionil Union Fir. Ins. Co.

I "1D1!It-:::-"""",:::::::::====:i:::::=:;;;;;:;;~-=:::::-------t COIiPANV Bt LETTER
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LIMITS

DIS(ASE-{ACH EMf'lOYH

STATUTORV lIMITS

DISEASE-POLICY 11M!T

(ACH A~UDENT

6ENfllAI A66REGAIf • 6 000 000
PROOUCrs-CIJ>1P/ot' A66. • 6 000 000
PERSONAL & Aai. INJURV • 2 000 000
EACH OCCURRENCE • 2 000 000
fiRE 0AMA6£ (A • 2 000 000
MfD. (XPENSE (A • 10 000
CMINED SINGLE •LIMIT 2 000 000
800llY ItUll\ll' •(Pe, pe"Olll

BODILY INJUfl'( •(Pe, ~eeidCllO

PRQf'(RTY DAMAGE •
(ACH OCCURRENCE •
AGGREGAtE •

4/01/95
4/01/95
4/01/95

4/01/95

4/0 1/95

4/01/95

4/01/94

4/01/94
4/01/94
4/01/94

4/01/94

4/01/94

POLIOY fPl'EOTIW \"OLIOY EXP~AT

DAn: (IIWOO/V¥) Dlon: (Wll/OO/VV)

COIoPANV C
LETTER

COIoPANV
LETTER E

COIoPANV 0
LETTER

POLIOYHU..-R

CA1431818 (WYOMING)

CA1431816 (ALL STATE

CA1431819 (TEXAS)

GL3197125 (ALL STATE
GL3197126 (WYOMING)
GL3197127 (TEXAS)

Nt( AUTO

All lIIfIN(D AUTOS

SCMEDUUD AUTOS

IIREO AUTOS

NOH-OWO AUTOS

&AM&( llA8111 TV

'W0AKarS OOlol'UClATlON

1M

t:M'LOftRS'UABurt

aClDCLlMILttY

\Jol8REllA FOAM

GTIlER TIIAH 1MBREllA FOlIo1

"l\;:::«-:-ZI: •

SHOULD ANY OF THE ABOVE DEScRIBED POLICIES BE CANCELLED BEFORE THE

EX~N DATE THEREOF. THE ISSUING COMPANY WILL~
MAa..~DAYSWRITlENNOTICETOTHECERT1FICATEHOLOERNAMEDTOTHE

St. te 0 f Uhh LEFT. BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGATION OR

Division of Oi I .nd GIS .,' II. ITYOFANYKlNQuPONTHE OMPANY;fTSAGENTSORjlEPRESENTATIVES.
355 Wes t No r th Temp Ie ;., . -~ --:1-1--.
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ntSlS TOCERTFY THAT THEPOLlCES OFlNSURANCE LlSTED BELOW HAVE BEENISSUED TO THElNSURED NAMED ABOVE FOR THEPOLlCY PERIOD
NJlCUEO. NOTWITHST ANOlNG ANY REOUIREMENT. TERM OR COI\OTlQNOF ANY CONTRACT OR OTHER OOCLMENT WITH RESPECT TO WHICH THIS
CERTFtCATE MAY BE ISSUED OR MAY PERT AIN, THE NSURANCE AFFORDED BY THE POLICtES DESCRIBED HEREIN IS SUB.£CT TO ALL THE TERMS,
EXClUSIONS ANO CONDITlQNS OF SLCH POLICIES. LMTS SHQWNMAY HAVE BEEN REDUCED BY PAlO CLAMS.
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Frenkel II Co., II'IC:. DOES NOTAMEND,EXTEND OR ALTER THE COVERAGE AFFORDED BVTHE
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New Vork, NV 10038 COMPANIES AFFORDING COVERAGE

212-267-2200

-
Cyprus A.ex Miner.ls Comp.ny
9100 Eest Minerel Circle
Englewood, CO 80112

COr.f>ANY ALETTER

COr.f>ANV BLETTER

COr.f>ANV
CLETTER

COl.PANY 0LETTER

COl.PANY
LETTER E

Netional Union Fire Ins. Co.
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THIS IS TO CERTIFY THA T THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NQTwlTHST ANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERT AIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LMiTS SHOWNMAY HAVE BEEN REDUCED BY PAID CLAMS.

00
Ln POLICY MlNBEII POLICY I!J'I'E:OTIV! POLICY!XPIlATlON

DAT! (MMrwrYY) DitT! (MM/oorYV)
LIMITS

ClEN!RAL L1AllLrry
r--

A X C(M,1!RCIAL G!N!RAL LIABILITY

,:n: X ICLAIMS MAD! 0 OCCUR

r-- OWNER'S & CONTAAC10R'S I'R01.

r-- --------

AUTOMOllU LIABLrry
c-.-

A ,.lL ANY AUlO

~ All OWNED AUTOS

r-- SCHEDULED AUTOS

r-- HIRED AUlDS

I-- NON, OWNED AUTOS

~ GARAOE L1ABllITV

GL3197125 (ALL STATES
GL3197126 (WVOMING)
GL3197121 (TEXAS)

CA1431a16 (ALL STATES

CA1431e18 (WYOMING)

CA1431a1g (TEXAS)

4/01/94
4/01/94
4/01/94

4/01/94

4/01/94

4/01194

4/01/95
4/01/95
4/01/95

4/01/95

4/01/95

4/01/95

GENERAL MGREGAH ,

PRODUCTS-COMP/OP AGG, ,

PERSONAL & AlN. INJURY ,

EACH OCCURRENCE ,

FIRE DAMAGE (Any onc filcl ,

MED, EXPENSE (Any onc IlC'fon •

COMBINED SINGLE
LIMIT

BOOILV INJURY
(PCI pcrton)

BODILV INJURY
(Pcr .ccidenll

PROPER TV DAMAGE

6 000 000
6 000 000
2 000 000
2 000.000
2 000 000

10 000

2 000.000

!XO!SS LIAllLrry

RWBREllA FORo.1

OTH!R THAN WBREllA FORo.1

WORK~'I CO....!NIATION

AND

IMPLOY!RS'L1ABLrry

OTHER

DE:IORPTION 01' OPERATIClNIILOOATIONIIY!HIOU!IIIPf:OIAL ITEMS

EACH OCCURRENCE

AGGREGATE

I saTUTORY LIMITS

EACH AWDE"!

01 SEAS!·POLIcY lIMI T

OISEASHACH EMPLOYEE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO

MAIL 30 DAYSWRITlENNOTICE TO THECERTIFICATE HOLDER NAMED TO THE

St I teo f Ut Ih LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL MPOSE NO OBLIGA TlON OR

Oi vis i on of OJ I end GIS BfJJ:"ITYOF ANYKINDUPONTHltOMPANY:ITSAGENT:~.~,~~:fPRESENTATIVES,
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