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PRq)UCER

' 
FRED S. JAMES & CO. OFCALIF.
24I5 CAMPUS DR.. SUITE IOO
P.O. BOX 19592
tRvtNE, cA 927t3-9688
TEL: pla)752-0990 and {213f 583-1395

OF II{FOFTANON OilLY AND CONFERS
:_rlrE qEryEEATE DOES NOr AmEND,
,EO BY THE POLICNES BELOW.

COMPANIES AFFORDING COVERAGE

HEA"t A Lexington Insurance Company
COMPANY
LETTER Lexington Insurance CompanyINSURED

Soldier Creek Coal Company
Cal i fornia Port land Cement Company
P.  0 .  Box  I
Pr ice ,  Utah  84501

COMPANY ^LEtiEi 1; Transamerica Premier Insurance Company

SSYEA'" D

8#EA'" e

IEEI !S TO CERTIFY THAT POLICIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLTCY PERIOD INOICATED.NorwlrHsrANDlNG ANY REoulREitENr, TERM oR coNDlfloN oF ANy coNTRAcr on orxen oobuneHf Wiix REspEcr ro *xrcx rxis ceRrrrrcare lrly
9E lssuEo oR tlAY PERTAIN, rHE tNsuRANcE AFFoRDED By rHE polrcrEs oeScniseo nEheil s-surijici io il-l ini iEn-rii-s, EiclUsio*s, ano conor-
TIONS OF SUCH POLICIES.

LIABILITY LIMITS IN THOUSANDS

GENEML LIABILITY

COMPREHENSTVE FORM

PREMISES/OPERATIONS
UNDERGROUND
EXPL$ION & COLLAPSE HAZAFD
PR@UCTVCOMPLFTED OPEMTIONS

CONTMCTUAL

INDEPENDENT CONTMCTORS

BROAD FORM PROPERTY DAMAGE
PERSONAL INJURY

PC 5558301
R#t#'{

3- t  -84 7- l  -85

AUTOTIOBILE LIABILITY

ANY AUTO
ALL OWNED AUTOS (PRIV PASS.}

ALL owNED nwos ($[!uER ffi)
HIRED AUTOS

NON-OWNED AUTOS
GAMGE LIABILITY

GAS &

PC 5558301

L

3- 1,-84 7- l  -85

$ Inc l .

usu 1 339 78] 3 $ l ,000 , Rcess

WORKERS' COIIPENSATION

AND

ETIPLOYERS' LIAAILITY

OESCRIBED POLICIES BE CANCELLED BEFORE THE EX.
I,  THE ISSUING COTPANY WILL ENDEAVOR TO
NOTICE TO THE CERTIFICATE HOLDER NATED TO THE

${A[ HPOSE Ml OAUCTATION OR UAEIUTY

DESCRIPTION OF OPEMTIONS/LOCATIONSruEHICLES/SPECIAL ITEMS

Locat ion :  Pr ice ,  Utah
File in:
f |  Confidential
0  Shet f

State of  Utah
Div is ion  o f  0 i l
355 t 'J .N. Temple
3 Tr iad Center,
Sa l t  Lake  C i ty ,

,  Gas an

Sui te  3
Utah t



qcofd, oI t--lU:7rl I il-
PFOOT'CER

; r
FRED S. JAMES & CO. OF CALIF.
24I5 CAMPUS DR.. SUITE IOO
P.O. BOX t9592
tRvtNE, cA 927t3-9688
TEk Fl41 752-0ee0 and (2131583-1395

rHF cERrfFrcArE xs rssuED k(6teeoF NForAnoN o1{Ly AND coNFEFs
1{O FE}IIS UPON THE CEFITIFICAT: IIq.OER. THF CERTFEATE DO€S NOT AIIET{D.
EXTEIIO OR ALTER THE COVERAOH?FOFDEO BY THE FructES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER A Lexington Insurance Company
COMPANY
LETTER B Lexington Insurance CompanyINSURED

Soldier Creek Coal Company
Cal i fornia Port land Cement Company
P.  0 .  Box  I
Pr ice ,  Utah  84501

COMPANY
LETTER G Transamerica Premier Insurance Company

8g{EA'" D

BYEA*" e

THIS IS TO CERTIFY THAT POLICIES OFINSURANCE LISTED BELOWHAVE BEEN ISSUEOTOTHE INSURED NAMED ABOVE FOR THE POL]CY PERIODINDICATED.
!911'I4T!9TANuNG ANY REoU|REMENT, TERtr oR coNDrfloN oF ANy coNTRAcT oR orHER oocuusri wnn Respecr ro *xlcx-ixis cenliHclre irnv
BE ISSUEO OR TAY PERTAIN, THE INSURANCE AFFoRoED BY THE PoLIGIES DESCRIBED HEREIN Is SUBJEGT To ALL THE TERTS, excIusIons, ITIo coii'o!.
TroNs oF SUCH POLICIES.

cc
TT TYPE OF INSUMNCE POLICY NUMBER POLICY EFfECTrvE

DAIE (MIUID/Y'Y)
PoLICY EXPlRATlolil
DAIE (UM/DOTYY)

LIABILIW LIMITS IN THOUSANDS
UUH

.X)CIIRRFNr:F AGGREGATE

A

G

-x,
ENERAL L]ABILTTY

ERON) FORM PROPERry DAMAGE
PERSONAL INJURY

PC 555'3ot 
rqfficf;{vE

3- 1 -84

D
7 -1 -85

BODILY
IruURY $ $

_x
-X

PROPERT'I
DAMAGE $ $

_x,
J
J

B I & P D
COMBINEO $500, $  500,

-X
_x, PERSONAL INJURY $ 500,

B

AI

tr
JTOTOBILE LIABILITY
ANY ATJTO
ALL OWNED AUTOS (PRIV PASS,)

ALL owNED nuru ($ffiERpffi)
HIRED AT'TOS

il0N-0!vM0 AUT0S
C{MGE LIABILITY

r"ilYtdt(,N oF O
GAS & MIN,N(

PC 5558301

L

3-:1,-84 7-1  -85

EMLY
hU$Y
0€r ftnsfi) $

l
mftY
I{IJRY
(Pt8 AC00EiJI)$

j PROPERN
DAMAGE $

-l B I & P D
COMBINED $ Inc l  .

c
EX

=

CESS LIASILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM usu I 339 78] 3 7 -1-84 7- l  -85
8 t & P O
COMBINED$ l  , 000 ,

Under l
Rcess  o
ino

WORKERS' COTPENSATION

AI{D

EHPLOYERS' LIABILITY

STATUTORY

$
P
s

(EACH ACC|oE!{I)
(orsEAsE-PoLrcY LrMrT)
(DISEASE-EACH EMPLOYEE

OTHER

OESCRIPTION OF OPERATIONSi/LOCATIONSA/EHICLESi/SPECIAL ITEMS

Locat ion :  Pr ice ,  Utah

State of Utah
Div is ion  o f  O i l ,  Gas  and  Min ing
355 l, l. N. Temp'le
3  Tr iad  Center ,  Su i te  350
Sa l t  Lake C i ty ,  U tah  84 . |80-1203

SHOULD ANY OF THE ABOVE OESCRIEEO POtrc|ES BE CANCETTEI' BEFORE THE EX.
PIRATI9N DATE THEFEOF, THE ISSUING COTPANY WILL ENDEAVOR TO
IAL 30 DAys wBtrrEN NolcE To rHE cERTtFtcATE HoLDER mneo ro rxe
|IFT, Blrr FATLUnE TolllfliQt Ctt }|pIcF SHAtLflF('sE NO OBTfcATtON OR uABtuw
oF Aily KIND uFoN rfll(qOIdtNUAtdfEBqIfe€F FEpREsENrAilvEs.
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