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PLATEAU MINING COMPANY

“ A Subsidiary of Cyprus Coal Company
“ P.O. Drawer PMC Price, Utah 84501
Telephone (801) 637-2875

November 13, 1985

Ms. Pamela Grubaugh-Littig = Ay T
Division of 0i1, Gas & Mining RECE‘VEU
355 West North Temple

3 Traid Center, Suite 350 NQV181985

Salt Lake City, Utah 84180-1203

Re: Liability Insurance DIVISION OF O
GAS & MINING
Dear Pam:

Enclosed please find evidence of lTiability 1insurance
through Insurance Company of North America and Texaco. Qur
new owner, Cyprus Mining Company, informs me that their
purchase of Plateau includes liability insurance and the
reclamation pond coverage.

I will push Cyprus to update the insurance and the bond.

Respectfully,
(XA
Ben GrAmeés

BG:pb

Enclosure



Via NYDEX Courier
April 23, 1985

Office of Surface Mining
U.5. Department of Interior

1020 15th st. — Brooks Tower
Denver, Colorado 80202
Att: Alan Klein

Re: Plateau Mining Co.
Certificate of Insurance

Dear Mr. Klein:
At the request of our insured, we are
a Certificate of Insurance evidencing

and limits in effect.

Should you have any questions, please
contact us,

Very truly fyours,
Wt =~
ohn E. Lafferty

Senior Vice President

JEL/cmr

Encl.

cc: B. Grimes

P. Szymanski
J. D'Ascoli

. ExnimirT 6>

iy

Rt

EMETT & CHANDLER
NEW YORK, INC.

Dleased to enclose
Liability Coverage

do not hesitate to

529 Fifth Avenue. New York, New York 10017 [212) 916-3000 Telex: 63-04-37 EXCNYK



INGRANCE COMPANY OF NORTH A
ROUP OF INSURANCE COMPAN
INSURANCE

CERTIFICATE OF

WICA

4/23/85

{This Certificate of Insurance neither affirmatively nor negatively amends, extends

| et

This is to Certify to

B Office of Surface Mining
U.S. Department of Interior

1020 15th st.
Denvexr, CO
Att: Alan Klein

L

80202

that the following described policy or policies, issued by The Company as coded below,

providing insurance only for hazards checked by

NAME Texaco Inc, and or
AND
ADDRESS
OF

insurehl  Plateau Mining Co.

X" belcw, have been issued to:

any of

covering in accordance with the terms thereof, at the following location{s):

2000 Westchester Awe.,

White Plains, NY 10650

-

_

subsidiary campanies
or corporations now or hereafter constituted, including

or alters the coverage, limits, terms or conditions of the policies 1t certificates.)

COMPANY CODES
Z) CIGNA INSURANCE COMPANY
INA OF TEXAS

PACIFIC EMPLOYERS INS. CO.

@ INSURANCE COMPANY
OF NORTH AMERICA

INA INS. CO. OF ILLINOIS

INA INS. CO. OF OHIO
FOLD

[C] (OTHER; — SPECIFY)

and all other locations
£ _the_ insured

TYPE OF POLICY

HAZARDSI|CO. CODE| POLICY NUMBER

POLICY PERIOD

LIMITS OF LIABILITY

(a) Standard Workmen's
Compensation &
Employers’ Liability

0

Statutory W, C,
One Accident and
Adggregate Disease

(h) General Liability

Premises—Operations (including “In- X @] iscee03122596 | 1/1/85 to ¢ 5,000,000 g4 person
cidentat Contracts” as defined below) 1 Q ined
= /1/86 Carbin % (] Accident
% Independent Contractors @ @ $ Slngle I_.JIEiCE B Occurrence
-
B| Completed Operations/Products [g] E
@
Contractual, (Specific type as Aggregate—Completed
described in footnote below) [Z] @ I I |8 Operations/Products
P;em:;es—Operations (Im::l(;:dfingd See ot % [ Accident
g N A .
% .be:\:‘:v;antal Contracts’’ as define @ SCGC—O3132596 1/1/85 o $ ac| () Occurrence
g 1/1/86 Aoave
o
C; Independent Contractors @ $ Aggregate—Prem./Oper.
4 $ Aggregate—Protective
-+
{‘: Completed Qperations/Products @ % Aggregate—Completed
& A
Contractual, (Specific type as Operations/Products
described in footnote below) E] E] L Aggregate—Contractual
(c) Automobile Liability
= 5, Owned Automobiles D $ Each Person
:'i Hired Automobiles D Accident
2s i Each 3
© = Non-owned Awomowies |\ () L L)\ ls 7 U] Occurence |
=~
£ & Owned Automobiles D [ Accident
aE Each
98 Hired Automobiles D $ (0] Occurrence
° [

Non-owned Automobiles

——
-9
~

Contractual Footnote: Subject to all the po

coverage is provided as respects

Check C] a contract

Applicabte][ ] purchase order agreements
Block /[ ] all contracts

[NAME OF OTHER PARTY

licy terms appiicable, specific contractual

between the Insured and:

It is the intention of the company that in the event of cancellation of
the policy or policies by the company, ten (10} days’ writien notice
of such canceliation will be given 1o you at the address stated above.

DATE (if applicable)

.
DESCRIPTION (OR JOB) idj: UFEIatImls mIdEI taiE

owned or operated by the insured.

CONTRACT NO. (if any)

N P I S

Definitions:

the municipality, (4) sidetrack agreement, or {$) elevator maintenance agreerment,

LC-138%e Pid. in U.5.A

“Incidental contract’’ means any written (1) lease of premises (2) easement agreement, except in connection with construction or demolition opera-
tions on or adjacent to a railroad, {3) undertaking to indemnify a municipality required by municipal ordinance, except in connection with work for

2. INSURED'S COPY

Authorized Representative





