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PRODUCER

P.O. BOX 19592
IRVINE, CA 92713-9688

FRED S. JAMES & CO. OF CALIF.
2415 CAMPUS DR., SUITE 100

TEL: (714) 752.0990 and (213) 583-1395

THIS CERTIFICATE IS ISSUED
NO RIGHTS UPON THE CERTIFICA
EXTEND OR ALTER THE COVERA

A

OF INFORMATION ONLY AND CONFERS
R. THIS CERTIFICATE DOES NOT AMEND,

ATE

2/8/85

IDDYY)

D BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

INSURED

P. 0. Box I
Price, Utah 84501

TIONS OF SUCH POLICIES.

Soldier Creek Coal Company
California Portland Cement Company

LETTER

MPANY o
toren A Lexington Insurance Company
COMPANY o
terer - B Lexington Insurance Company
COMPANY

€ Transamerica Premier Insurance Company

COMPANY D
LETTER

COMPANY
LETTER

THIS IS TO CERTIFY THAT 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-

co TYPE OF INSURANGE POLICY NUMBER pOLCY EFECTVE | poLiCy BXAnON LY LIMTS 1N THOUSANDS
DATE (MM/DD DATE (MM/DLVYY! EACH
A iYY) ( ) OCCURRENCE | AGGREGATE
GENERAL LIABILITY BODILY
] novay | P B
| x| COMPREHENSIVE FORM
| PREMISES/OPERATIONS PROPERTY
] BEEE s o SLEH O
5 PRODUCTS/COMPLETED OPERATIONS PC 5558301 P 3-1-84 7-1-85
A X mF(‘ﬁ{iJ ; 8l & PD
| X| CONTRACTUAL PEELLY 'E comaineo | $500, $ 500,
| x| INDEPENDENT CONTRACTORS
|| BROAD FORM PROPERTY DAMAGE i =
| x| PERSONAL INJURY 1 PERSONAL INJURY [ $ 500,
| AUTOMOBILE LIABILITY CIVISIUN OF O booky $
X ANY AUTO GAS & MINING {PEA PERSON)
ALL OWNED AUTOS (PRIV, PASS) ; : oy
B — ALL OWNED AUTOS (%HI"\FRPI\%N) PC 5558301 3- -.--84 7- -85 {PER, ACCIENT) $
|| HIRED AUTOS PROPERTY $
|| nox-owneD AuTOS DAMAGE
GARAGE LIABILITY Bl & PO
= comeiven| $Incl.
EXCESS LIABILITY
=il 8l & PD
UMBRELLA FORM comanen| $1,000, |[Bxcess o
.C';_ GTHER THAN. UMBRELLA ForM USU 1339 7813 7-1-84 7-1-85 Underiin
WORKERS’ COMPENSATION el
o 3 (EACH ACCIDENT)
EMPLOYERS' LIABILITY $ it i ol
$ (DISEASE-EACH EMPLOYER)
OTHER

| DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Location: Price, Utah

State of Utah

Division of 0il, Gas an
355 W.N. Temple

3 Triad Center, Suite =
Salt Lake City, Utah ¢

File in:
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Q Expandable
Refer to Record No
In C/

\ ]

For additional information

3 Date

E DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-

Incoming

}F, THE ISSUING COMPANY WILL ENDEAVOR TO
N NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

BSESTE OR REPRESENTATIVES.

ﬁ‘umm SHALL IMPOSE NO OBLIGATION OR LIABILITY
- £ -
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PRODUCER

FRED S. JAMES & CO. OF CALIF.
2415 CAMPUS DR., SUITE 100

P.O. BOX 19592

IRVINE, CA 92713-9588

TEL: (714) 752-0990 and (213) 583-1395

; ATE DIYY)
2/8/85
R OF INFORMATION ONLY AND CONFERS

R. THIS CERTIFICATE DOES NOT AMEND,
BY THE POLICIES BELOW.

THIS CERTIFICATE IS ISSUED AS
NO RIGHTS UPON THE CERTIFICA
EXTEND OR ALTER THE COVERA

COMPANIES AFFORDING COVERAGE

INSURED
Soldier Creek Coal Company

California Portland Cement Company

P. 0. Box I
Price, Utah 84501

MPANY .
Egrren & Lexington Insurance Company
COMPANY f
terrer - B Lexington Insurance Company
COMPANY 3 .
ierrer - ©  Transamerica Premier Insurance Company

COMPANY D
LETTER

COMPANY E
LETTER

THIS IS TO CERTIFY THAT 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-

TIONS OF SUCH POLICIES.

LIABILITY LIMITS IN THOUSANDS

POLICY EFFECTIVE |
i) TYPE OF INSURANCE POLICY NUMBER DATE (MDOY) | OKTE. oo, cooiCH | AGGREGATE
GENERAL LIABILITY BoDILY | ¢ $
| ] cowRennse Fon Ry
PREMISES/OPERATIONS PROPERTY
j EXPLOSION & POLLAPSE HAZARD e | ¥ .
ERPLOSIO LAPSE H
x| PRODUCTSICOMPLETED OPERATIONS PC 5558301 qug - 3-1-84 7-1-85 8
|_X| CONTRACTUAL ¥ w4 mgVE’D COMBINED $500, $ 500,
] INDEPENOENT CONTRACTORS
|/ BROAD FORM PROPERTY DAMAGE =
| x| PeRsoNAL JURY J PERSONAL INJURY | $ 500,
| AUTOMOBILE LIABILITY WiVIBIUN OF Q)L ALY $
] ANY AUTO GAS & MININC (PER PERSON
ALL OWNED AUTOS (PRIV. PASS.) . . o184 7.1-85 LY s
B ™ auL owneo auros (GHER THAN) PC 555830 ' N (PER ACGOENT
|| HIRED AUTOS PROPEFéTY $
| | NON-OWNED AUTOS CgMAT
GARAGE LIABILITY 8l & PD
- comainen| $Incl.
EXCESS LIABILITY
— 81 & PD
UMBRELLA FORM comeinen| $1,000, |Bxcess o
C | OTHER THAN UMBRELLA FORM USU 1339 7813 7-1-84 7-1-85 Undeniitin
STATUTORY
WORKERS' COMPENSATION $ EAGH ACCIDENT)
. o (DISEASE-POLICY LIMIT)
LOYERS' LIABRITY $ (DISEASE-EACH EMPLOYEE)
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Location:

Price, Utah

State of Utah
Division of 0il1, Gas and Mining
355 W.N. Temple

3 Triad Center, Suite 350

Salt Lake City, Utah 84180-1203

ORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MAIL_3() _DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, BUT FAILURE TO, TICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON Tmn'?m&sm REPRESENTATIVES.
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