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DiVISiON Of:
April 3, 1991 OIL GAS & MINING

State of Utah

Division of 0il, Gas & Mining

Utah Department of Natural Resources
4241 State Office Building

Salt Lake City, Utah 84114

Attn: Ms. Pam Littig

Re: Beaver Creek Coal Company Leases
Certificate of Insurance

Dear Ms. Littig:

As discussed, enclosed is a revised certificate of
insurance relating to Beaver Creek Coal Company leases.

The certificate is now evidencing $7, 500,000 in 11ab111ty
insurance. This should quallfy under the lease
requirements.

If there are any questions regarding the certificate,
please call me.

Sincerely,

L

77 e

lia E. Fisher

‘Insurance Consultant

cc: K. Penoyer - DAT 2165 - w/ attachment

Ftlantie Ttichhisld Gompany FROG 078,03 (13-187}



ERTICATE OF INSURANCE

04—02-‘ i
tively

his Certificate of Insurance neither affirmatively nor
nends, extends or alters the coverage, limits, terms or conditions
the policies it certificates.)

his is to Certify to

™ State of Utah
Division of 0il, Gas and Mining
Utah Department of Natural Resources

4241 State Office Building
Salt Lake City, Utah 84114

L

at the followmg described policy or policies, issued by The Company as coded below,.
oviding insurance only for hazards checked by "X’ belcw, have been issued to:

NAME

DDRESS’
NSURED

ejw

Atlantic Richfield Company, its Subsidiaries and subéldlarles T
thereof as now or hereinafter constituted, Atlantic Rlchf'eld Lo T e
Plaza, 515 South Flower Street, Los Angeles, CA: 90071 ' SN

vering in accordance with the terms thereof, at the following locatson(s)
Including Beaver Creek Coal Company -

CIGNA Property and

uallty Companies

This certificate is issued
in lieu of certificate dated

11-28-89.

-

\

NI
COMPANY CODES

[2] CIGNA INSURANCE COMPANY
Bl CIGNAINS. CO. OF TEXAS

[E] PACIFIC EMPLOYERS INS. CO.

B] INSURANCE COMPANY
OF NORTH AMERICA

- B cigNAINS. cO. OF ILLINOIS
-] CIGNA INS. CO. OF OHIO

* 0 (OTHER; — SPECIFY) oL

TYPE OF POLICY HAZAR[BICO CODE| POLICY NUMBER POLICY PERIOD LIMITS OF LIABILITY
) Standard Workmen's ' Statutory W. C.
Compensation & ]| U $ One Accident and
Employers' l.iability Aggregate Disease
h) General Liability
Premises—Qperations (including “In- 01- *
. eidental Contracts” as defined below) m E (!317"85?6]_‘6 8% 81 gg to $ ggleow Each Person
9 il {7 Accident
;“ Independent Contractors @ @ $ Each 3 (O occurrence
g Completed Operations/Products m @
Contractual, {Specific type as A - I
_described infoonorebeion) _ | (@ | (@ | | {8 Operstansioroaucts
Premises—Operations (Including e T
"Incidental Contracts” as defined {J Accident
| beiow X | B sa 010190 to |} *See " [J gecyrrence
; | 0778566 01-01-93 Below
5_ Independent Contractors @ L Aggregate—Prem /Qper,
1 $ Aggregate—Protective
?‘ Completed Operations/Products [:E [9—_| $ Aggregate~Completed
,Contfactu:.al, (Specific type as Operations/Products
described in footnote below) m @ $ Aggregate—Contractual
) Automobile Liability
Owned Automobiles ¥ | [9 ISA 001903 01-01-90 to " ||s *See Each Person
§l Hired Automobiles 01-01-93 Below [ Accident
c
! Non-owned Automabiles - | \».9 2y R Each ; C] Occurrence
& Owned Automobiles ISA 001903 01-01-90 to *See {1 Accident
E Hired Automabiles 01‘01'93 $ BBIOW Each 3 [:] Occurrence
“l Non-owned Automobiles _ *Difference between under-
) #*¥Excess Liabllity 9 A00GLOU/85 /-8 [ UL=-01=90793 Tying Iimits and—3$7 ,DUU,Oé
*$2,000,000 Combined Single Limit per occurrence
SEE REVERSE subject to aggrgeffate of $2,000,000. where applicable,
ntractual Footnote: Subject 10 all the policy terms applicable, specific contractual

Check

plicable D purchase order agreements

Block

coverage is provided as respacts
(] a contract

[ ait contraces

[NAME OF OTHER PARTY

between the Insured and:

the palicy or policies

of such cancellation wi

It is the intention of the company that in the event of cancetlation of

by the cornpany, ten {10) days’ written notice
ill be given 10 you at the address stated ahove,

DATE (it applicable)

CONTRACT MO, (I any)

DESCRIPTION (OR JOWB)

finitions:

“Incidontal contract”

maans any wrtten (1) lease of gromises (2] easemont agremmoent
vony On o adjdcunt teoa raibeaad, (3 undertaking o indurnmty mumeipgahity renui (74}
thg murnticipality, {4) sidntrack wjraemant, or (J) slaviatof rmamntenanon aremmnng,

Yrgopt in ¢on

Joo Brauvngteln,

retion with cons ur‘,(mn {r mn\’/um onpera-.
/IMI/U] R O 4 () work for

Jr.

Avethorized Heprnsuotatiee

0
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' Coverage includes use of explosives and damage to " i
water wells. It is hereby understood and agreed. -
that the insurers notify the. State "of Utah, D1v1510
of 0il, Gas and Mining, whenever substantlve changes
- . .are made in the policy, :anlud:mg any termination or
failure to renew in accordance with UMC. 800 60.- (c) T e T
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