0 0 U 6 LAW OFFICES OF
KiMBALL, PARR, WADDOUPS, BROWN & GEE

A PROFESSIONAL CORPORATION

SUITE 1300
185 SOUTH STATE STREET
POST OFFICE BOX 11019
SALT LAKE CITY, UTAH 84147-0019
JOHN M. BURKE TELEPHONE (801) 532-7840
TELECOPIER (801) 532-7750

VIA HAND DELIVERY

December 19, 1996

Daron Haddock, Permit Supervisor
Division of 0il, Gas, and Mining
1594 West North Temple, Suite 1210 A

Box 145801 /4? A, ) i
Salt Lake City, Utah 84114-5801 C w?om , 7
Re: Amended Certificates of Insurance for {ran er of Permits
No. ACT/007/005, Skyline Mine; (2) ACT/9041/002, SUFCo

"Mine; (3) ACT/007/018, Soldier Canyon Mine; (4) and ACT/
007/034, Banning Loadout

Daar Daron: Loy Conr A 7Y <P

S Ll

Please find enclosed herewith the originals of the amen
ed certificates of insurance as required for transfer of the above-
referenced permits.

Please advise if I can be of any further assistance.

Very truly yours,

O L2 da

ohn M. Burke

Enclosure

cc: R. Kirk Mueller
Julia Fisher
Clayton J. Parr

JMB /wm

jmb\arco\DHltrl6.wm



PRODUCER

Casualty Department
2029 Century Park East
Los Angeles, CA 90067
Tel: (310) 551-4667

Johnson & Higgins of California

DATE (MM/DD/YY)

12/18/96

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY

D659A-GL5H OLIN A INDEMNITY INSURANCE COMPANY OF NORTH AMERICA
INSURED COMPANY

ATLANTIC RICHFIELD COMPANY, ITS B

SUBSIDIARIES AND SUBSIDIARIES

INCLUDING CANYON FUEL COMPANY, LLC. COMPANY

6955 SOUTH UNION PARK CENTER c

SUSITE 550 COMPANY

MIDVALE, UTAH 84047 D

TO CERTIFY THAT THE 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CO

POLICY EFFECTIVE

POLICY EXPIRATION

X | PERSONAL INJURY

TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
A | GENERAL LIABILITY ISL G1 423256-0 12-20-96 01-01-99 BODILY INJURY OCC $ N/A
_X COMPREHENSIVE FORM BODILY INJURY AGG $ N/A
| X PREMISES/OPERATIONS PROPERTY DAMAGEOCC | $ N/A
A &Ngfgselonﬁgh‘gomps&: HAZARD PROPERTY DAMAGE AGG $ N/A
X | PRODUCTS/COMPLETED OPER Bi & PD COMBINED OCC $ 500,000
l CONTRACTUAL Bl & PD COMBINED AGG $ *500,000
| X | INDEPENDENT CONTRACTORS PERSONAL INJURY AGG $ N/A
| X | BROAD FORM PROPERTY DAMAGE

AUTOMOBILE LIABILITY
—

BODILY INJURY

ANY AUTO (Per person)
ALL OWNED AUTOS (Private Pass)
ALL OWNED AUTOS l(apoe(rjgcilyélr%q v $
(Other than Private Passenger)
HIRED AUTOS
PROPERTY DAMAGE $
| non-owNeD AuTOS
GARAGE LIABILI BODILY INJURY &
BILITY PROPERTY DAMAGE $
COMBINED
'&CESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND STATUTORY LIMITS
EMPLOYERS' LIABILITY EACH ACCIDENT
THE PROPRIETOR/ ING .
PARTNERS, CUTIVE NCL DISEASE - POLICY LIMIT $
OQFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | $
OTHER R

I ——

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
*PRODUCTS/COMPLETED OPERATIONS.
-PERMIT NO. ACT/007/018 - SOLDIER CANYON MINE.
THIS CERTIFICATE IS ISSUED IN LIEU OF CERTIFICATE DATED DECEMBER 12, 1996.

STATE OF UTAH

P.0. BOX 145801

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING
1594 WEST NORTH TEMPLE, SUITE 1210

SALT LAKE CITY, UTAH 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY Will EX¥eXYOREXMAIL

30 DAYS WRITTEN NOTICE TO THE ce HOLDER NAMED
B A NAEATAYVINMA Ol 58 N .«";"‘,’.“’ ol N B S 29 A\ P AEH N/

AUTHORIZED REPRESENTATIVE

(4




DATE (MM/DD/YY)

12/18/96

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Johnson & Higgins of California ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Casualty Department ‘ HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

2029 Century Park East ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Los Angeles, CA 90067 COMPANIES AFFORDING COVERAGE

Tel: (310) 551-4667 COMPANY

0659A-GL5H OLIN A INDEMNITY INSURANCE COMPANY OF NORTH AMERICA
INSURED COMPANY

ATLANTIC RICHFIELD COMPANY, ITS
SUBSIDIARIES AND SUBSIDIARIES

INCLUDING CANYON FUEL COMPANY, LLC. COMPANY
6955 SOUTH UNION PARK CENTER c
SUITE 550 COMPANY
MIDVALE, UTAH 84047 D-

THIS IS TO CERTIFY THAT THE 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE |POLICY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
A | GENERAL LIABILITY ISL G1 423256-0 12-20-96 01-01-99 BODILY INJURY OCC $ N/A
X | COMPREHENSIVE FORM BODILY INJURY AGG $ N/A
X | PREMISES/OPERATIONS PROPERTY DAMAGEOCC | $ N/A
X %@&gﬁ%NQOLMPSE HAZARD ) PROPERTY DAMAGE AGG $ N/A
X | PRODUCTS/COMPLETED OPER ’ Bl & PD COMBINED OCC $ 500,000
X'| CONTRACTUAL B! & PD COMBINED AGG $ *500,000
X | INDEPENDENT CONTRACTORS RERSONAL INJURY AGG $ N/A
X | BROAD FORM PROPERTY DAMAGE
X | PERSONAL INJURY
AUTOMOBILE LIABILITY BODILY INJURY
ANY AUTO {Per person) $
ivate P:
AL oED AR s
(Cther than Private Passenger) (Per accident
HIRED AUTOS
PROPERTY DAMAGE $
NON-OWNED AUTOS
GARAGE LIABILITY BODILY INJURY &
PROPERTY DAMAGE $
COMBINED
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM : AGGREGATE $
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND STATUTORY LIMITS
EMPLOYERS' LIABILITY
EACH ACCIDENT $
THE PROPRIETOR/ INCL D R
PARTNERS/EXECUTIVE ISEASE - POLICY LIMIT $
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

*PRODUCTS COMPLETED/OPERATIONS.

- PERMIT NO. ACT/041/002 - SUFCO MINE.

THIS CERTIFICATE IS ISSUED IN LIEU OF CERTIFICATE DATED DECEMBER 12, 1996.

STATE OF UTAH SHOULD ANY OF THE ABOVE bESCRIé

DEPARTMENT OF NATURAL RESOURCES EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL BXdEORGEXMAIL
DIVISION OF OIL, GAS AND MINING 30 DAVS WRITTEN NOTICE TO THE CE HOLDER NAMED T0
1594 WEST NORTH TEMPLE, SUITE 1210 B KDGEROROXHI N NIERDOOEMEDER

P.O. BOX 145801
SALT LAKE CITY, UTAH 84114-5801




DATE (MM/DD/YY)

12/18/96

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Johnson & Higgins of Califonia . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Casualty Department HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

2029 Century Park East ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Los Angeles, CA 90067 COMPANIES AFFORDING COVERAGE

Tel: (310) 651-4667 COMPANY

0659A-GL5H OLIN A INDEMNITY INSURANCE COMPANY OF NORTH AMERICA
INSURED COMPANY

ATLANTIC RICHFIELD COMPANY, ITS B

SUBSIDIARIES AND SUBSIDIARIES

INCLUDING CANYON FUEL COMPANY, LLC. COMPANY

6955 SOUTH UNION PARK CENTER ¢

SUITE 550 COMPANY

MIDVALE, UTAH 84047 D

E

THIS IS TO CERTIFY THAT THE 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co POLICY EFFECTIVE |POLICY EXPIRATION
R TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
A | GENERAL LIABILITY ISL G1 423256-0 12-20-96 01-01-99 BODILY INJURY OCC $ N/A
X | COMPREHENSIVE FORM BODILY INJURY AGG $ N/A
X | PREMISES/OPERATIONS PROPERTY DAMAGEOCC | $ N/A
X | BREBSER S COLLAPSE HAZARD A PROPERTY DAMAGE AGG | § N/A
X | PRODUCTS/COMPLETED OPER Bl & PD COMBINED OCC $ 500,000
X | CONTRACTUAL Bl & PO COMBINED AGG $ *500,000
X | INDEPENDENT CONTRACTORS PERSONAL INJURY AGG $ N/A
X | BROAD FORM PROPERTY DAMAGE
X | PERSONAL INJURY
AUTOMOBILE LIABILITY BODILY INJURY s
ANY AUTO (Per person)
ALL OWNED AUTOS (Private Pass) BODILY INJURY
ALL OWNED AUTOS h $
{Other than Private Passenger) (Per accident)
HIRED AUTOS
PROPERTY DAMAGE $
NON-OWNED AUTOS
GARAGE LIABILITY BODILY INJURY &
— PROPERTY DAMAGE $
COMBINED
EXCESS UABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM
WORKERS COMPENSATION AND STATUTORY LIMITS
EMPLOYERS' LIABILITY
EACH ACCIDENT
THE PROPRIETOR/ INCL R
PARTNERS/EXECUTIVE DISEASE - POLICY LIMIT $
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | $
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS
PRODUCTS/COMPLETED OPERATIONS.

-PERMIT NO. ACT/007/005 - SKYLINE MINE.

THIS CERTIFICATE IS ISSUED IN LIEU OF CERTIFICATE DATED DECEMBER 12, 1996.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

SEQEFE{'?A';EUJ'? gF NATURAL RESOURCES EXPIRATION DATE THEREOF, THE I1SSUING COMPANY WILL EXBEORXIGKMAIL
DIVISION OF OIL, GAS, AND MINING BH °
1594 WEST NORTH TEMPLE, SUITE 1210
P.O. BOX 145801

SALT LAKE CITY, UTAH 84114-5801






