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6Br
t
ilfP
"P6 t

Fax to: 801-637-2247
This is to certify that the policies designated below are in force on the date borne by this Certificate:

Cyprus Amax Minerals Company et al including Amax Coal Company
9100 East Mineral Circle
Englewood, CO 80112

TYPE QF IN$USANCE POLICY PEHIOD PQLICY LIMITS /VALUE$

A) Commercial General

rnfu uf .Un

$
$

$

$
$

$

6,000,000
6,000,000

1,000,000

1,000,000
1,000,000

10,000

$ 2,000,000

C) Workers'Compensation
Employers' Liability
Oth'er States

D) Workers'Compensation
Employers' Liability
Alaika

E) Excess Workers'
Compensation

SEVEHAL LIABILITY NOTICE (LSW 1OO1)

The subscribing in$urers'obligations under contracts of insurance to
which they subscribe are several and not joint and are limited solely to
the extent of their individual subscriptions. The subscribing insurers are
not responsible for the subscription of any co-subscribing insurer who
for any reason does not satisfy all or part of its obligations.

TNSUHANCE COMPANY(|ES) ISSU|NG COVERAGE:

A)B) NationalUnion Fire InsurqnceCompany of Pittsburgh, PA
C)D)E) Old Republic Insurance Co.

ANH-0231 (Hev, Zs5)
,|46-79.clg-,|67

WC: $tatutorv
EL: $1,000,d00 Each Accident

$1,000,000 Disease ' Policy Limit
, $1,000,000 Disease - Each

Employee

WC: $tatutorv
EL: $1,000,600 Each Accident

$1,000,000 Disease - Policy Limit
$1,000,000 Disease - Each

Ernployee

Statutorv Excess of a $elf Insured
Retentioh: $1,000,000 any one
occurrence

AsY Aon Risk Seruices
Natural Resourrcs

Group
Aon Risk Santices of Texat, 1.rc,
2000 Bering Drive, Suite 900 r Houston, Texas 77057-3790
tel:'(7 I 1) 430-6000 . (800) 211-3252 r faxr (7 I il 430-6590

,l
frfi

State of Utah
Division of Oil, Gas and Mining
1594 West North Temple, $uite 1210
P.O. Box 14580'l
Salt Lake City, UT 84114-5801

Liabilitv -Claims Made
Retro bate 411194

B) Auto Liability

Commercial General Liability i

This certiticate of insurance neither atfirmatively nor negatively amends, extends or alters the coverage afforded by those policy(ies)
numbered ebove end iseued by cornpanies lieted below;

Should any of the above described policies be cancelled before the expiration date thereof, the issuing company will f;[$gFXflII mail
-4.5--.days written notice to thg abovg named cgrtilicate holder qeIletHilf,X0ffiflXilXlI$0$tt$,(frXnffi(iFia*Jati
trehtft dxrx *xfl xm x lnswmmxprrnrf, $H(ffi gtxx

W:Frc

General Aggregate
Products/Completed
Operations Aq'oregate
Personal and-AdvErtising
Iniurv
Eacli Occurrence
Fire.Damage (Any One
Frre)
Medical Expense (Any
One Person)

CSL Each Occurrence

Permit No. ACT/0071004

RMG11437605

RMC41438600

oc-01611904

oc-01690603

07/01/96 -
07t01t97

07/01/96 -
07101197

09/01/96 -
09t01t97

09/01/96 -
09/01/97

09/01/96 -
09t01t97

DIV. OF OIL. GAS & MINING
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