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Johnson & Higgins of California
2029 Century Park East

Los Angeles, California 90067
Phone: 310 552 8700

Fax: 310 552 9665

IGGIN S Established 1845 gt

December 11, 1995

RE: ATLANTIC RICHFIELD COMPANY
' RENEWAL CERTIFICATE OF INSURANCE

Dear Certificate Holder:

Enclosed is a current certificate of insurance we issued in behalf of ATLANTIC
RICHFIELD COMPANY, ET AL for the following coverages:

COVERAGE POLICY TERM

Workers' Compensation January 1, 1996 to January 1, 1997
General Liability )

Automobile Liability ) January 1, 1996 to January 1, 1999
Excess Liability )

If this certificate is no longer required to be on file with your office, please return it to me
for cancellation,

Please call me at 310-551-4667 if you have any questions.
Thank you.

Sincerely,

,"":’; -
%’J % , Cretliso
: Elvélyn J A ucer

Account Administrator

el
Enclosure

cc: David Lucas, CIGNA
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LIST

[ ED 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 DESCRI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

BED HEREIN IS SUBJECT TO ALL THE TERMS,
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o TYPE OF INSURANCE POUCY NUMBER m&‘m P&"g(e"m LMITS
A | GENERAL LIABILITY ISL G1 432156-0 01-01-86 01-01-99 BODILY INJURY QCC $ N/A
| X | COMPREHENSIVE FORM BODILY INJURY AGG $ N/A
X | PREMISES/OPERATIONS PROPERTY DAMAGE OCC | $ N/A
E & C?QLLAPSE HAZARD PROPERTY DAMAGEAGG | § N/A
X | PRODUCTS/COMPLETED OPER Bl & PD COMBINED OGC $ 500,000
z CONTRACTUAL Bl & PD COMBINED AGG $ *500,000
| X | INDEPENDENT CONTRACTORS PERSONALINJURY AGG | $ N/A
X | BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY
LABIITY BODILY INJURY .
ANY AUTO {Per parson)
|| AL OWNED AUTOS (Private Pass) BODILY INJURY
|| &Wm (Per accident :
i | HRED AUTOS
] AUTOS PROPERTY DAMAGE $
| GARAGE LABILITY BODLY 1mm . .
COMBINED
| EXCESS LABILITY EACH OCCURRENCE
|| UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND STATUTORY LIMITS
EMPLOYERS' LIABILITY EACH ACCIDENT
PErOEY e []ne oo roucy T
OFFICERS ARE:! EXCL DISEASE - EACH EMPLOYEE | §
OTHER

ity

‘TATE OF UTAH

X EPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING

355 WEST NORTH TEMPLE

3 TRIAD CCENTER, SUITE 350

SALT LAKE CITY, UTAH 84180-1203

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS  (LIMITS MAY HAVE REDUCED BY PAID CLAIMS AND MAY HAVE DEDUCTIBLES OR RETENTIONS)
*PRODUCTS COMPLETED OPERATIONS. NAMED INSURED INCLUDES MOUNTAIN COAL COMPANY AND ARCO COAL COMPANY .
INCLUDES “XCU" COVERAGE. "GORDON CREEK #3 AND #6 MINES INA/007/017,

OF ANY KIND UBPON THE COMP

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

45 DAYS WRITTEN NOTICE TO THE CERTIFICATE H NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE POSE GATION OR LIABILITY
ANY, % OR

REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE
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