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ISSUE DATE (MM/DD/YYy

\\< \\A\‘\\\\\\‘\\\&@\\N)\\m - : : 4 e 7/25/91
PRODUCER o UED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
Marsh & McLennan, Inc. ‘| POES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
One United Bank Center POLICIES BELOW. .
1700 Lincoln Street, Suite 4900 COMPANIES AFFORDING COVERAGE
Denver, CO 80203 N
tetrer A Federal Insurance Company
, _ e COMPANY B o -
INSURED e et e ]
Sunnyside Coal Company ~ company s
PO Box 99 LETTER
Sunnyside, UT 84539 COMPANY y
LETTER
temen | E

COVERAGES

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. BN SNGUXIN XIAX KAVEX REERDEEDK REIX B RAMBUCKAMME.

Lc.r%' TYPE OF INSURANCE POLICY NUMBER P:"\'.;‘év(“f;fggp%: POLICY (a’:;g‘&'&g"; LIMITS
GENERAL LIABILTY | @ GENERAL AGGREGATE 8 §_000,000
A x  commerciaL generaL LseiuTy . 3710-05-85 V1272790 ¢ 12/2/91  PRODUCTS-COMPIOP AGG.  § 2 (000,000
CLAIMS MADE X occun.§ _  PERSONAL & ADV. INJURY s ] ,000,000
OWNER'S & CONTRACTOR'S PROTE : ‘ \EA(.DIH.(?CCU.FIRE!%CE“ ‘ 3 1 , 000 , OOQ
°  FIRE DAMAGE (Any one fire) | 5 100,000
i MED. EXPENSE (Any one person) $ lQ .000

AUTOMOBILE LIABILITY { COMBINED SINGLE

A x v auro ~ 7318-00-76 12/2/90 | 12/2/91 M7

. ALL OWNED AUTOS BODILY INJURY

$ 1,000,000

: : ; i ]
‘SCHEDULED AUTOS : {Per person) :
HIRED AUTOS _ : . BODILY INJURY ; s
NON-QWNED AUTOS ; : i (Per accident) .
GARAGE LIABILITY ' ; A 2

; PROPERTY DAMAGE L%

EXCESS LIABILITY Q : : . EACH OCCURRENGCE Q

UMBRELLA FORM . f . AGGREGATE s

OTHER THAN UMBRELLA FO!

T : STATUTORY LIMITS |
WORKER'S COMPENSATION  FHein: ST ddubout it v ISP
a Contidential : EACH ACCIDENT ;
AND g i?hc“. ......... eeessssais e |_|CY|_|M1T .
EMPLOYERS' LIABILITY 1Xpall(lable e v i o ,um e L L N R £ i e
Refer to Record No 0035 Date 7"‘&5 . 0,(

“OTHER In C/ :{:-)O 7 _,.O07, Incoming
_For additional information

DESCRIPTION OF QOPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

RE: No. 1 Mine - ID #42-00093; No. 2 Mine - ID #42-00094 DIVISION OF
Surface 1D #42-01813; Permit ID # Act. 0071007 OIL GAS & MINING

CERTIFICATE HOLDER

chaq&gd an%/or

POLICIES BEACANCELLED BEFORE THE
EXPIRATION Dé‘g.:r{lii?q%)&, THE [ISSUING COMPANY WILL EXRaVEX XKD
maiL45__ DAYS\WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BOSXPAYLXDRE XOOXN A6 X 6 M SR XOXIE K XXX MX AR XX XIOXDR G XIXOR
LA A AP AN X XXX XREXQCAIPAXIX X XK XERNTE XIREER MESERX ANVES.

AUTHORIZED REPR ENTATIVE

State of Utah

Division of 0i1, Gas & Mining
355 West North Temple

'3 Triad Center, Suite 350

Salt Lake City, UT  84180-1203

ACORD CORPORA




UED( AS A MATTER OF INFORMATION ONLY AND

“THIS CERTIFICATE IS 1

PRODUCER

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
Marsh & McLennan, Inc. DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
One United Bank Center POLICIES BELOW.

1700 Lincoln Street, Suite 4900

COMPANIES AFFORDING COVERAGE
Denver, CO 80203

COMPANY A
LETTER

Federal Insurance Company

, e e . COMPANY g3
INSURED | LETTER

SunnySIde Coal Company COMPANY S
PO Box 99 | LETTER C
Sunnyside, UT 84539 | COMPANY py

LETTER

COMPANY E
LETTER

COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES D(MIXSKSD(N/XD(MXXHXWWN&WW%RxWMS

CO - TYPE OF INSURANCE POLICY NUMBER . POLICY EFFECTIVE POLICY EXPIRATION

LTR . DATE (MM/DD/YY) ' DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY v _? GENERAL AGGREGATE $ 2,000,000
A X cowmerciaL generaL LiaBiiTy  3710-05-85 0 12/2/90 12/2/91  propucTs-COMPIOP AGG.  § Z,OO0,000
CLAIMS MADE X ~ OCGUR. , PERSONAL & ADV. INJURY s 1000 ,000
OWNER'S & CONTRAGTOR'S PROT, 3 | EACH OCCURRENCE $ 1,000,000
_ FIRE DAMAGE (Any one fire) ] 100 , 000
MED. EXPENSE (Any one person) $ 10 . 000

AUTOMOBILE LIABILITY ¢ COMBINED SINGLE

Ay awvauo  7318-00-76 12/2/90  12/2/91 M ~* 1,000,000

ALL OWNED AUTOS BODILY INJURY

‘ ; : Ly
‘SCHEDULED AUTOS « : (Per person)
HIRED AUTOS \ . BODILY INJURY ' s
NON-OWNED AUTOS : (Per accident)
GARAGE LIABILITY ' o ]
© PROPERTY DAMAGE $
EXCESS LIABILITY ~ EACH OCCURRENCE )
UMBRELLA FORM \ . AGGREGATE $

OTHER THAN UMBRELLA FORM

STATUTORY LIMITS
WORKER’S COMPENSATION

. EACH ACCIDENT
DISEASE—POLICY LIMIT

AND
EMPLOYERS’ LIABILITY

- OTHER

f”DrﬁmE;’em%k@ﬁ}
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DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

RE: No. 1 Mine - ID #42-00093; No. 2 Mine - ID #42-00094 DIVISION OF
Surface ID #42-01813; Permit ID # Act. 0071007 OIL GAS & MINING

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED FS:OLICIE% BdEACANC/ELLED BEFORE THE
EXPIRATION DéIéEY‘ I%Eé)d: THE ISSUING COMPANY WILL EXDXRXBXXKO
maL4d DAYSWRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUSXPAYLURE XDOXMAIX XM &R XOXIEK XXX KX KA B KIOXOBUGHX OXIXOR
LA RXSRXANXRE MIX X MK XXEXQCAANIX XXX XXBHN 8 XORMIER MEXSEXIX XVEE.

State of Utah

Division of 011, Gas & Mining
355 West North Temple

3 Triad Center, Suite 350

Salt Lake City, UT  84180-1203

AUTHORIZED REPRESENTATIVE

‘ACORD 25-87(7/90) .
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