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Castle
Permit No,
Folder No.
Carbon County, Utah

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

Cyprus Amax Minerals Company et  a l  including Amax Coal Company
9100 East Mineral  Circ le
Englewood, CO 80112

TYPE OF INSURANCE

A) Commercial General
Liabi l i tv  -Claims Made
Retro Date 411194

Auto Liabil i ty

Workers' Compensation
Employers' Liabil i ty
Other States

Worker$' Compensation
Employers' Liabil i ty
(Amax Gold) CA/SC

Workers' Compensation
Emplovers' Liabil i tv
(Amax'Gold) Alasl ia

Excess Workers'
Compensation

A)B) Nat ional Union Fire Insurance Company of Pi t tsburgh, PA
C)D)E)F)  O ld  Repub l ic  InsuranceCo.

ANFl.0?3 (Flev 6i95)

1  4 8 - 7 9  C I G . 1  7 3

Date:

Re:

POLICY PESIOD

07t01t96
07 t01t97

07/01/96 -
07l01tg7

09/01/96 -
09t01t97

09/01/96
09/01/97

09/01/96 -
09t01t97

09/01/96
09/01/97

June 26,  1

6,000,000
6,000,000

1,000,000

1,000,000
1,000,000

$ 10,000

$ 2,000,000 CSL Each Occurrence

WC: Statutorv
EL: $1,000,000 Each Accident

$1,000,000 Disease -  Pol icy Limit
$1.000,000 Disease -  Each

Employee

WC: Statutorv
EL: $1,000,000 Each Accident

$1,000,000 Disease -  Pol icy Limit
$1,000,000 Disease -  Each

Employee

WC: $tatutory
EL: $1,000,000 Each Accident

$1,000,000 Disease -  Pol icy Limit
$1,000,000 Disease -  Each

Employee

Statutory Excess of a Self Insured
Retent ion:  $1,000,000 any one
occurrence

0034

ro: $tate of Utah
Address: Division of Oil, Gas and Mining

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

NAME OF INSURED

Address:

$
q,

s
q
q

POLICY L IMITS /  VALUES

RrsouRcrs Wr)R.LnwrnF.
?000 Ber ing Dr. .  Sui te t l i ) ( )

f lout tun.  Texas 77057
P0 Box . l642t l

H()ust() r l .  Tcxas 77116.641.9

Phone: ? I3/7t i . l -6640
Telecopier :  7 I  l / r$.1-?:J i

General Aggregate
Products/Completed
Operations Aggregate
Personal  and Advedis ing
Injury
Each Occurrence
Fire Damage (Any One
Fire)
Medical Expense (Any
One Person)

B)

c)

D)

E)

F)

JUL 0 s g96

Sffi*n

RMG11437605

RMCA1438600

oc-o161 1903

oc-O1611603

oc-O1690602

Commercial General Liabil ity includ

Thts certif icate of insurance neither affirmatively nor negatively amends, extends or alter$ the coverage afforded by those policy(res)
numbered above and issued by companies l isted below.

Should any of the above described policies be cancelled betore the expiration date thereof, the issuing companyffif lX0(d$Xflr)Gft mail
- _45_ days written notice to the above named certificate holder,)pflf,ffit$FxdxlH)Spxxxx!$H(gtFr(nflfrW0g(fl9tFflmfiilX
I i EPfl fr,(il)ffx )[tdx,gf x trlgssunerx,)e/xf; r [ $offi fl sff x

SEVEHAL LrABrLlTy NOTTCE (LSW 1001)

The subscr ib ing insurers 'obl igat ions under contracts of  insurance to whrch they sub-
scribe are several and not joint and are l imrted 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

INSURANCE COMPANY(IES) ISSUING COVERAGE:
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