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December  19 ,  1 -996

Daron Haddock, Permit  Supervisor
D iw is ion  o f  O i I ,  Gas,  and Min ing
1-594 West  Nor th  Temple ,  Su i te  L270
B o x  1 4 5 8 0 1
Sal t  Lake C i ty ,  U tah  8411-4-5801

Dear  Daron:

P lease f ind  enc losed herewi th
ed cer t i f i ca tes  o f  insurance as  requ i red
re ferenced permi ts .

Re:  Amended Cer t i f i ca tes  o f  Insurance fo r
N o .  A C T / 0 0 7 / 0 0 5 ,  S k y l i n e  M i n e ,  ( 2 )
Mine ;  (3 )  ACT/O07/0 ] -8 ,  So ld ie r  Canyon

"y,---(=rfi i,&,/
Q=^ffir",*irJ Y
ACr /f i4a/ 002 , suFCo
Mine;  (4 )  and ACT/

fo r  t rans fer  o f  the

/ /  J-#urr*J/tJ;
the or-ilginals of th-e

P lease adv ise  i f  f  can  be  o f  any  fu r ther  ass is tance.

Very truly yours,

\p-[w
Vnr *. Burke

Enc losure
c c :  R .  K i r k  M u e l l e r

Ju l ia  F isher
Clayton . f .  Parr
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DATE (MM/DD/YY)

12t18t96
ER

son & Higgins of Califomia
alty Department
Century Park East
\ngeles, CA 90067

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

COMPANIES AFFORDING COVERAGE
(310) 5s14667
A-GLsH OLIN

COMPANY
A INDEMNITY INSURANCE COMPANY OF NORTH AMERICA

INSURED

ATLANTIC RICHFIELD COMPANY. ITS
SUBSIDIARIES AND SUBSIDIARIES
INCLUDING CANYON FUEL COMPANY, LLC.
6955 SOUTH UNION PARK CENTER
SUSITE 550
MIDVALE. UTAH 84047

COMPANY
B

COMPANY
c

COMPANY
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 REAUIREMENT, 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,
D(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

co
LTR TYPE OF INSURANCE POUCY NUiIBER POLICY EFFECTIVE

DATE (MM/DDITY)
POLICY E(PIRANON

DATE (MM/DD/TY} LIMITS

A GEI{ERAL UABIUTY
I
I COMPREHENSIVEFORM

I PREMISES/OPERATIONS
I UNDERGROUNO
I E(PLOSION & COI I APSE HATARD

tsl Gl 423256-0 12-20-96 01 -01-99 BODILY INJURY OCC N/A
X BODILY INJURYAGG o N/A
X PROPERTY DAMAGE OCC c N/A
X PROPERTY OAMAGE AGG NiA
X PRODUCTS/COMPLETED OPER BI & PD COMBINED OCC $ 500,000
X CONTRACTUAL BI & PD COMBINED AGG $ "500,000
X INDEPENDENT CONTRACTORS

BROAD FOBM PROPERry DAMAGE

PEBSONAL INJURY AGG N/A
X
X PERSOML INJURY

AU'|OIIOBILE UABILITY

l^veuro
BODILY INJUBY
(Per peFon) s

ALL OWNED AUTOS (Private Pass)

ALLOWNEDAUTOS
(Other thm Private Pssenger)

HIRED AUTOS

NON.OWNED AUTOS

GAMGE UABILITY

BODILY INJURY
(Per accident) $

PROPERTY DAMAGE

BODILY INJURY &
PBOPEBry DAMAGE
COMBINED

E)(( :ESS LIABILITY

UMBRELLA FOBM

OTHER THAN UMBRELLA FOBM

EACH OCCURRENCE $

AGGREGATE $

$

WORKERS COUPENSATION AND
EMPLOYERS' UABIUTY

THE PRoPRTEToFV n ,^,^,
PARTNEF€/E(EcuIvE H"*'
OFFICERSARE: | | E(CL

STATL'TORY LIMITS

EACH ACCIDENT $

DISEASE - POUCY LIMIT $

DISEASE - EACH EMPLOYEE
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSN EHICLES/SPECIAL ITEMS
*PRODUCTS,/COI,IPLETED OPERAT I ONS.

.PERI. I IT NO. ACI/OO7/018 -  SOLDIER CANYON I . I INE.

TH IS  CERTIF ICATE IS  ISSUED IN  L IEU  0F  CERTIF ICATE DATED DECEMBER 12 ,  1996 -

,sE ii:i:i:::ii;:!:iiiiiillil:tilii:j:;:;:.. ,.tlirl:#:rtrii:t:.:.:iil:iriii:r'i:iiii:ii:iii.jirii:i!:i:!:!:!:::::iiiiiiiiiti!:i

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING
1594 WEST NORTH TEMPLE, SUITE 1210
P.O. BOX 145801
SALT LAKE CIry. UTAH 84114-5801

I

... ..... -,_....-..ii:.;+i11l,

SHOULD ANY OF THE ABOVE DESCRIAED POUCIES BE CANCELLED BEFORE THE

exprnaTroN DArE THEREoF, THE rssurNc coMpANy wrr-r d{H}6(XXXmar
30 orys wRrrrEN NoncE ro rrre cen nrtdE)HoLDER NAMEo tpd;Ch.t

avYYM)d).)1t(Y.)a\. \4\l)/J1r/)6L\1\( U{ v VX>aIvXW.W*t>t^W,U{v}w rrWr**

AUTHoR|zEDREPREsENTAnvE................,.....('.'.,..,........d..U"H
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PRODUCER

Johnson & Higgins of Califomia
Casualty Department
2029 Century Park East
Los Angeles, CA 90067
Tel: (310) 551-4667
0659A-GL5H OLIN

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

COMPANIES AFFORDING COVERAGE

COMPANY
A INDEMNITY INSURANCE COMPANY OF NORTH AMERICA

INSURED

ATLANTIC RICHFIELD COMPANY, ITS
SUBSIDIARIES AND SUBSIDIARIES
INCLUDING CANYON FUEL COMPANY. LLC
6955 SOUTH UNION PARK CENTER
SUITE 550
MIDVALE. UTAH 84047

I

COMPANY
B

COMPANY
c

COMPANY
D .

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

co
LTR TYPE OF INSURANCE POLICY NUMBER POUCY EFFECTIVE

DATE (UM/DDffn
POLICYE(PIRATION

DATE (MM/DD/YY) UMITS

A GEI{ERAL LIABIUTY
I
I coMPREHENSTVEFORM
t -
I PREMISES/OPERATIONS
I UNDERGROUND
I DGLOSION &COLLAPSE HAZARD

tsl G1 423256-0 12-20-96 01-o1-99 BODILY INJURY OCC N/A
X BODILY INJUBYAGG $ N/A
X PBOPERTY DAMAGE OCC $ NiA
X PROPERTY DAMAGE AGG $ N/A
X PBODUCTS/COMPLETED OPER

CONTRACruAL

INDEPENDENT CONTRACTORS

BBOAD FORM PROPERTY DAMAGE

PEF€OML INJURY

BI & PD COMBINED OCC D 500,000
X BI & PD COMBINED AGG

-500,000

X PEFSONAL INJURY AGG D N/A
X
X

AU']oMOBILE LIABIUTY

AIIYAUTO
BODILY INJURY
(Per person)

ALL OWNED AUTOS (Private Pass)

ALL OWNED AUTOS
(Other than Private Passenger)

HIRED AUTOS

NON.OWNED AUTOS

GAMGE LIABIUTY

BODILY INJURY
(Per accident) $

PROPERTY DAMAGE $

BODILY INJURY &
PROPERTY DAMAGE
COMEINED

s

E)( :ESS LIABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

EACH OCCURBENCE s
AGGREGATE D

WORKERS COMPENSATION AND
EilPLOYERS'UABIUTY

THE PROPRIETOF/
PARTNEFTs/DGouIvE H"'*
OFFICEFISARE: I lD(cL

STAruTORY UMITS

EACH ACCIDENT $

DISEASE. POLICY UMIT $

DISEASE - EACH EMPLOYEE D

OTHER

DESCRIPNON OF OPERATIONS/LOCATIONSA/EHICLES/SPECIAL ITEMS
*PRODUCTS COMPLETED,/OPERAT I ONS.

PERII IT NO. ACT/041/OO2 -  SUFCO MINE.

TH IS  CERTIF ICATE IS  ISSUED IN  L IEU  OF  CERTIF ICATE DATED DECEMBER 12 ,  1996 .
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STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING
1594 WEST NORTH.TEMPLE, SUITE 1210
P.O. BOX 145801
SALT LAKE CITY, UTAH 84114-5801

I
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SHOULD ANY OF THE ABOVE DESCRI
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Johnson & Higgins of Califomia
Casualty Department
2029 Century Park East
Los Angeles, CA 90067
Tel: (310) 5514667
0659A-GL5H OLIN
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THIS CEFITIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTTFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY
A INDEMNITY INSURANCE COMPANY OF NORTH AMERICA

INSURED

ATLANTIC RICHFIELD COMPANY, ITS
SUBSIDIARIES AND SUBSIDIARIES
INCLUDING CANYON FUEL COMPANY, LLC.
6955 SOUTH UNION PARK CENTER
SUITE 550
MIDVALE. UTAH 84047

COMPANY
B

COMPANY
c

COMPANY
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 BEOUIBEMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEBTIFICATE MAY BE ISSUED OR MAY PEBTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
D(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN BEDUCED BY PAID CLAIMS.

co
LTR TYPE OF INSURANCE POUCY NUMBER POUCY EFFECNVE

DATE (MM/DDTYU
POUCYEGIRATION

DATE (MM/DD/YU UMITS

GE{ERAL UABIUTY
1

I 
CoMPREHENSTVEFoRM

I PREMTSES/OPERAIONS
I UNOERGROUND
I D(PLOSION & COI I APSE HATARD
I
I PRODUCTS/COMPLETEDOPER

ISL G 1 423256-O 12-20-96 01-01-99 BODILY INJUBY OCC N/A
X BODILY INJUBYAGG N/A
X PROPEBTY DAMAGE OCC N/A
X PROPERTY DAMAGE AGG $ N/A
X BI & PD COMEINED OCC $ 500.000
X CONTMCTUAL BI & PD COMBINEO AGG $ *500,000

X INOEPENDENT CONTRACTORS

BBOAD FORM PROPERTY DAMAGE

PEBSONTINJURY

PEBSONAL INJUBY AGG $ N/A
X
X

AU'iOMOBILE UABIUTY

I o"" orto
BODILY INJURY
(Per person)

ALL OWNED AUTOS (Private P6s)

ALLOWNEDAUTOS
(Other thil Private Pssenger)

HIRED AUTOS

NON-OWNEDAUTOS

GARAGE LIABILITY

BODILY INJURY
(Per accident) s

PROPERTY DAMAGE

EODILY INJURY&
PROPERTY DAMAGE
COMBINED

EXCESS L|ABtUTY

I UMBRELLA FORM

I OTHEB THAN UMBRELLA FORM

EACH OCCURRENCE s
AGGBEGATE D

o

WOBKERS COMPENSANON AND
EMPLOYERS' UABIUTY

THE PROPRIETOR/
PARTNERS/D(ECUTIVE
OFFICEBSARE: I ID<CT

STAruTOBY LIMITS

EACH ACCIDENT D

DISEASE - POLICY LIMIT $

OISEASE - EACH EMPLOYEE
OTHER

DESCRIPTION OF OPERANONS/LOCATIONSA/EHICLES/SPECIAL ITEMS

PRODUCTS/CO.IPLETED OPERAT IONS.
,PERI,IIT NO. ACT/OO7/OO5 - SKYLINE MINE.
THIS CERTIFICATE IS  ISSUED IN L IEU OF CERTIFICATE DATED DECEI , IBER 12,1996.
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STATEOFUTAH I
DEPARTMENTOF NATURAL RESOURCES I
DtvlstoN oF olL, cAS, AND MtNtNG I,1594 WEST NORTH TEMPLE, SUITE 1210 I
P.O. BOX 145801 |
SALT LAKE CITY, UTAH 84114-5801 I
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SHOULD ANY OF THE ABOVE DESCBIBED POLICIES BE CANCELLED BEFORE THE

exprRATroN DArE THEREoF, rHE rssutNc coMpANy wru d(HlOOO6(uat
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