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To: DOGM

Document Information Form

MineNumber: Cl lrC''

File Name: Incoming

From:

Person

Company

Date Sent:

Explanation:

cc:

File in:
c/-OCIZ- OIX , Incomine

Refer to:
tr Confidential
tr Shclf
tr Expandable

Date _ For additional information



]at/NJ'a
tl'H#N.C.E,.,i

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.

COMPANY
A INDEMNIW INSURANCE COMPANY OF NORTH AMERICA

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 REAUIBEMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHEB DOCUMENT WITH RESPECT TO WHICH THIS
CEBTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCBIBED HEREIN IS SUBJECT TO ALL THE TERMS.
E(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN BEDUCED BY PAID CLAIMS.

COMPREHENSIVE FORM

PFEMISES/OPEFATIONS
UNOERGROUND
EPLOSION & COLLAPSE HAZARD

PRODUCTS/COMPLETED OPER

CONTRACTUAL

INDEPENDENT CONTMCTORS

BBOAD FORM PROPERTY DAMAGE

PEBSONAL INJURY

lsl G1 423256-0

Surface

12-20-96 01-01-99

BI & PD COMBINEO OCC

BI & PD COMBINED AGG

AUTOMOBILE LIABIUTY

ANYAUTO

ALL OWNED AUTOS (Private P6s)

ALL OWNED AUTOS
(Other than Private Pmsenger)

HIRED AUTOS

NONOWNED AUTOS

GARAGE LIABILITY

WOBKEBS COMPENSATION AND
EMPLOYERS' LIABILITY

IfEJlolIlSI-o!-.- i I rrucr
PARTNERS/D(ECUTIVE
OFFICERSARE: I I E<CI

4u' l

AGOI?D"
PRODUCER

Johnson & Higgins of Califomia
Department',29 

Century Park East
rs Angeles, CA 90067

Tel: (310) 5514667
0659A-GL5H OLIN

INSURED

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

DESCRTPTTON OF OPERATTONS/LOCATTONS/TEHICLES/SpEC|AL TTEMS (LtMtTS MAy BE SUBJECT'

SOLDIER CANYON MINE IS INCLUDED AS A NAI4ED INSURED UNDER THE REFEREN

.PERl,r r r  No.  AcT/007/018-

TH IS  CERTIF ICATE IS  ISSUED IN  L IEU  OF  CERTIF ICATE DATED DECEMBER 18 ,

DATE (MM/DD/YY)

03128!97

File in:
tr Confidential
A Shelf
B Expandable

n.r". to n-".orJll" gOOt Date
-tn c/-gg?- @-_ t"""rnr"g_
ror addtttonal tnlormation

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 84114-580,I

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEI T FD BEFORE THE

ExprRAnoN DATE THEREoF, rHE rssurNc coMpANy wrr-r- d(H!66X1(Xuer
30 oevs wRrrrEN NortcE To rHE



llorr tW8"l"6

AG0t?t).
PRODUCER

Johnson & Higgins of Califomia
asualty Department''29 Century Park East
"rs Angeles, CA 90067

Tel: (310) 5514667
0659A-GL5H OLIN

INSURED

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

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

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.

COMPANY
A INDEMNITY INSURANCE COMPANY OF NORTH AMERICA

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 REOUIBEMENT, TERM OR CONDITION OF ANY CONTMCT 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 TEBMS,
E(CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN BEDUCED BY PAID CLAIMS.

COMPREHENSIVE FORM

PREMISES/OPERATIONS
UNOEFGROUND
D€LOSION & COLLAPSE HATABD

PRODUCTS/COMPLETED OPER

CONTAACTUAL

INDEPENDENT CONTRACTOBS

BBOAD FORM PROPERTY DAMAGE

PEBSONAL INJURY

lsl G1 423256-0

Surface

12-20-96 01-01-99

BI & PO COMBINEO AGG

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS (Private Pass)

ALL OWNED AUTOS
(Other than Private Pssenger)

HIRED AUTOS

NONOWNED AUTOS

GAMGE LIABILITY

WORKEBS COMPENSATION AND
EMPLOYEBS' LIABILTTY

IHFI'lolMl-ory- - i lrr.rcr-
PAHTNERSi D(ECUTIVE
oFFICERSARE: I lE(cL

DESCRIPTION OF OPERATIONS/LOCATIONSI/EHICLES/SPECIAL TTEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

SOLDIER CANYON I I INE IS INCLUDED AS A NA}IED INSURED UNDER THE REFERENCED POLICY(S) AS RESPECTS TO

.PERMIT NO- ACT/007,/018.

TH IS  CERTIF ICATE IS  ISSUED IN  L IEU  OF  CERTIF ICATE DATED DECEMBER 18 ,  1996 ,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAI{CELLED BEFORE THE

E<pTRATToN DArE THEREoF, THE tssutNc coMpANy wrr-r- d(HX)t0(}6(lltr-

30 oays wRrrrEN NoncE To rHE


