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FLAT TOP INSURANCE AGENCY
3 2 O  F E D E R A L  S T R E E T
P .  O .  B O X  1 4 3 9
B L U E F  I E L D ,  f , ' V  2 4 7 0 1
304-327-342' , |

THIS CERTIFICATE IS ISSUED AS A MATTER 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

COMPANY
LETTER A

F I D E L I T V  &  C A S U A L T Yco O F NY

i8#EA" BINSURED

T H E  C O A S T A L  C O R P O R A T I O N ,  E T A L
C / O  E N E R G Y  I N S U R A N C E  I N T ' L
P . O .  B O X  3 6 4 2 9
HOUSTON
TX 77236-6429

CoMPANY ,^
LEITER l.r

LETTER tr,
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED SELOW HAVE BEEN ISSUED TO THE INSUNED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REOUREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN. THE INSURANCE AFFOROED SY THE POLICIES DESCRISEO HEREIN IS SUSJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS.

co
LTT

TYPE OF lllSURAlrlCE POLICY I{UMBER POLICY EFFECTIYE
DATE (MM/DO/YY)

POLICY EXPIRATIOi
DATE (MM/DD/YY)

LIMITS

A

GENERAL LIABI.ITY

X I cortrmrncrAt GENEBAL LtABtLtry--:--T-----l

I  lcLArMS uaoe I  Xl  occun.

I ownrn's & coNTFAcroR's PRor.

X I  X C U

M C D 0 0  1 4 0 5 1 2 t 3 1 t 9 2 3 t 1 6 t 9 4
GENEfiAL AGGREGATE ,  2 0 0 0 0 0 0
PROOUCTS-COMP/OP AGG. $  2 0 0 0 0 0 0
PERSONAL & AOV. INJUEY t  2 0 0 0 0 0 0
EACH OCCUBRENCE $  2 0 0 0 0 0 0
FIRE 0AMAGE (Any one f i re ) $  1 0 0 0 0 0
ME0.  EXPENSE (Anv one person$  1 0 0 0 0

AUl

i"^T;:;'^'""
I 
ALL 0wNE0 AUToS

I  SCHEOUTEO AUTOS

|  , ,*ro ouro,
I

I 
N0N-0WNE0 AUToS

I  GARAGE L IABIL ITY

COMBINEO SINGLE
L I M I T

I

BOOILY INJURY
(Per person)

$

BOOILY INJURY
(Per accident)

3

PROPERTY OAMAGE $

EX(}€SS LIABL]TY

I

I UMERELLA F0RM

I OTHER THAN UMBRETLA FORM

EACH OCCURRENCE $

A6GSEGATE $

WORKER'8 COMPENSATION

ANO

EMPLOYERS'LIABLTTY

I

I  STATUTORY L IMITS

EACH ACCIOENT $

$OISEASE-POLICY L IMI I

OISEASE-EACH EMPLOY€E $

A

OTHER

P o l l u t i o n M C P 0 0  1 4 0 6 1 2 t 3 1  / 9 3 3 t 1 6 t 9 4 $ 5 0 0 , 0 0 0  A g g r e g a t e
S 5 0 0 , 0 0 0  E a .  I  n c .
$ 5 . 0 0 0  D e d u c t i b l e

DESCR IPTIOI{ OF OPERATIOI{S'LOCATIOI{S'YEH ICLES'SPECIAL ITEMS

C o a s t a l  S t a t e s  E n e r g y  C o m p s h y ,  S k y l  i n e  C o a l  C o m o a n y  a n d  U t a h  u e l  C o m p a n y
S k y l i n e  M i n e s  P e r m i t  A C T / 0 0 7 / 0 0 5

S t a t e  o f  U t a h
D i v i s i o n  o f  O i l  &  G a s
3  T r i a d  C e n t e r ,  S u i t e  3 5 0
S a l t  L a k e  C i t y ,  U T  8 4 1 8 0 - 1 2 0 3

:i:i
, : , ,  SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXpTRATToN DATE THEREoF, THE rssurNc coMpANy wrLL>EXDHA(6d(Xd

UAIU 9 O DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMP.ANY.ITS AGENTS OR REPRESENTATIVES.

0 9 0 2 5  0 0 0 0
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$evtifkate sf lnsurante ^Hr -i,: ,,

ro: State of Utah Dsro: December 21, 1993
Addross: Natural Resources 0i l ,  Gas & Mining Re:

355 1.l. North Temo I e
3 Triad Center, Suite 350
Salt Lake City, UT 84180-1203

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

NAME oF tNsuRED: The.Coastal  Corporat ion and al l  Af f i l iated or Subsidiary Companies'  inc luct lng Scutbern Utah Fue! Company
Addros!: Coastal Tg1"r._Ijlu Greenway plaza

Houston, TX 77046

K rbtlylvinlo W

(-..--/

TYP€ OF INST,,RANCE POLICY I POLICY PERIOO POLICY LIUTTSA/ALUES

Comprehens ive Automobi  le
L jab i l i t y

Texas
Al  I  Other States

TNSURANCE COMpANy( tES)  tSSUtNG COVERAGE

A)  P lane t  I nsu rance  Company

This certif icate oi insuranc-e neither afJirmatively nor negatively amends, extends or alte.s the coverage afforded by those policy(ies)
which numbered above and which issued by companies listed below.

Sho$f anv of the above described policies be cancelled before the expiration date thereof, the issuing company wil l endeavor to mail
Jv days written notice to the above named certit icate hold€r, but failure to mail such notice shall impose no obligation or

liabil i ty of any kind upon the company, or upon this agency.

$1,000 ,000  Combined  S ing le  L im i t
Bod i  1y  In ju ry  &  Proper ty  Damage

2000 Bering Dr., Suite 900
Houston. Texas 77051

P.O.  Box 3&29
Houston, Texas 77236-&29

Phone: 7131783-6&0
Telex 

'791 393
[nt ' I .  Te lex 166 283 or  166 284

Telecopier 7 13 1 783-7241

By
1005

A ) NKA149B59B-0
A ) NKA1498596-0

01/01/e4-95
01/0r  /94-95

Authori zed RePresentatt

6-3s1 . C
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rtIE COASTAJ, CORPORATTON

NAJ''IED INSI'REDS

zu{R Coal Company
zu{R Western Coal Development Company
Blrmlngham CoaI Company
Brooks Run Coal Conpany
Cat Run Coal Company
Coastal  Coal Sa1es, - Ine. (  formef ly_Coastal  Coal

Enrerprlse coal ."*i::;'??:H:l!+ i}l;i," Minlns co.)
Greenbrier Coal Co.
King"lood Coal ComPanY
Skyline Coal Conpany
Southern Utah Fuel. Company

. Unlque l" l in ing Systeme, Inc.
Utah Fuel Company
Virglnia clty Coal Conpany
Vlrglnia f ron, CoaL and Coke Company

and /  or subsld iary,  assoclated and aff : . l lated companles or
owned or controlled companles as were or are now or may
herelnaftet  const l tuted, and

The Coastal Corporatlon, Coaetal Natural Gas Companyt
Coastal States Energy Cornpany and Amerlcan Natural
Resourcec Company but only 1n their capaclty as parent
and /  or holding company to those ent i t ies scheduled ln
(A) above and ,  onJ'y as respecte 1lab11lt les ar ls lng out
of operat lons carr led out by or for those ent l t les
scheduled in (A) above.

For the purpose of recelving and glvlng notlce and palment
or return of premlum The Coastal Corporatlon shall be
deemed the only named lneured and sha11 act as the agent
of any and al l  other named lnsureds.

Prepared by:

Flat  Top Ineurance AgencY
P.  o .  Box L439
Bluef  le1d,  I {V 247 OL

t2 -30 -92
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