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rEE COASTAI, CORPORATION

NAI'{ED TNSUREDS

A. ANR Coal Company
AlilR Western Coal Development Company
Blrmlngham Coal Company
Brooks Run Coal Company
Cat Run Coal Company
Coastal Coal Sales, Inc. (formerly Coastal Coal

fn ternat ional ,  lnc. )
Enterprlse Coal Corupany ( forrnerly Apache Minlng Co. )
Greenbrler Coal Co.
Kingnrood Coal company
Skyllne Coal Company
Southern Utah Fuel Company

.Unlgue Min lng Syetems,  Tnc.
Utah Fuel Company
Vlrglnla clty Coal Conpany
Vlrglnia lrorr, Coal and Coke Conpany

and/or subsldiary, assoclated and aff i l lated companies or
owned or controlled coupanles as were or are now or may
herelnafter constltuted, and

B. The Coastal Corporatlon, Coastal Natural Gas ComPanYr
Coastal States Energy Cornpany and American Natural
Resources Company but only ln their capaclty as parent
and/or holdlng company to those entities scheduled ln
(A) above and, only ae respects 11abi11tleg arlsing out
of operations carrled out by or for those entltles
echeduled 1n (A) above.

For the purpose of recelving and glvlng notlce and palznent
or return of premlrrm The Coastal Corporatlon sha11 be
deemed the only named lnsured and shal1 act ae the agent
of any and all other named lnsureds.
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