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MARSHUSAINC. @ ()18 CERTIFICATE OFQNSURANCE _giiuiiis K

PRODUCER THIS CERTIFICATE 1S 1SSUE A MATTER OF INFORMATION ONLY AND CONFERS
Marsh USA Inc. NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
800 Market Street, Suite 2600 POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
St. Louis, MO 63101-2500 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
COMPANIES AFFORDING COVERAGE
COMPANY
001950-state-GL9-00-01 Y N A FEDERAL INSURANCE CO
INSURED COMPANY
Mountain Coal Company, L.L.C. B
P.O. Box 591
1 Mile East of Somerset - Hwy 133 COMPANY
Somerset, CO 81434 Cc
COMPANY
D

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE | POLICY EXPIRATION
YP
R TYPE OF INSURANCE POLICY NUMBER OATS MMIDONY) | DATE (MMIDDIYY) LIMITS
A | GENERAL LIABILITY 3711-00-10 07/31/01 07/31/02 CENCRALAGOREGATE | § * 500,000
X | COMMERCIAL GENERAL LIABILITY |"*$500,000 general aggregate appligs’ PRODUCTS - COMPIOP AGG | $ 500,000
g H 0T B . B - T T T
' ctams Mape | X | occur |'per location PERSONAL & ADV INJURY | $ 300,000
| OWNER'S & CONTRACTOR'S PROT | EACHOCCURRENCE $ 300,000
X rnciudeLXCU FIRE DAMAGE (Any onefire) | $ 50,000
MED EXP (Any one person) | $ 5,000
AUTOMOBILE LIABILITY
1 COMBINED SINGLELIMIT | §
ANY AUTO
ALL OWNED AUTOS BODILY INJURY $
| SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
‘ NON-OWNED AUTOS (Per accident)
i PROPERTY DAMAGE $
GARAGE LIABILITY AUTOONLY - EAACCIDENT | $
.| ANY AUTO OTHERTHANAUTOONLY. | . .o
| EACH ACCIDENT | $
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE %
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WCSTATU- (o) R S
EMPLOYERS' LIABILITY TORYLIMITS | | ER |1
EL EACH ACCIDENT
THE PROPRIETOR/ Pl £L DISEASE-POLICY UMIT | $
PARTNERS/EXECUTIVE j INCL -
OFFICERS ARE: | EXCL EL DISEASE-EACH EMPLOYEE| $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIONS)
Permit ACT/007/016, Gordon Creek Mines 2,7, & 8

CERTIFICATE HOLDER

SHOULD ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE INSURER AFFORDING COVERAGE WILL ENSRVSRAX MalL __45 DAYS WRITTEN NOTICE TO THE

Utah Dept. Of Natural Resources
. Division of Oil, Gas and Mining

1594 W. North Temple X ¥ % REX : RREE XA REXIK
Suite 1210 XXX XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
Salt Lake City, UT 84114-5801 :::SH s XX

gy: Alfred A. Peterfeso
MM1(9/99)




