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Marsh USA Inc.
800 Market Street, Suite 2600
St. Louis, MO 63101-2500
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IHIS CERTIFICAT€ IS ISSU€O AS A IATTCR Of IIIFORTANOI ONLY AIIO CONFERS
NO RIGHTS UPOX THE CERTIFICAI€ IIOIDER OTIIER THAII T}IOSC PROVIOEO IX TXE
POLICY. THIS CERNfICATE DOES XOT ATEI{D, EXTEND OR ALTER T}IE COVERAGE
AFFORO€O BY THE POUCIES USTEO HEREIII.

COMPANIES AFFORDING COVERAGE

COMPANY

A ST. PAUL FIRE & MARINE INSURANCE COMPANY

|l{suRE0
Canyon Fuel Company, LLC
6955 Union Park Center
Suite 54t)
Midvale. UT 84047

COMPANY

B

COMPAI.IY

c
COMPANY

D

l$c:vF.EA.gF'.s'ii::::iiiiiiiiiii1ijii:ii::iiiiiiiiiiliiiiithiF,-jse.fi{HFi$Fi#gfg:g.t!{:it$'piase$gItyl:$fE..vj0{lr|fiii!ii
THIS IS TO CERTIFY THAT POLICIES OF INSJRANCE LISTED HEREIN HAVE AEEN ISSJEO TO THE INSIJRED NAMED HEREIN FOR THE POLICY PERIOO INOICATED.
NOTWTHSTANOING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT vv|TH RESPECT TO vvl]ICH THE CERTIFICATE MAY 8€ ISSUED OR MAY
PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES LISTED HERBN IS SJBJECT TO ALL THE TERMS, CONOITIONS ANO €)(CLUSONS OF SUCH POLICIES. LIMITS SIOI/\iT MAY
HAVE BEEN REDUCED BY PAID CLAIMS.
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POI-ICY EFFECTIVE
DArE (tf, 'OOrYYl

POLICY EXPNANON
DATE (rflrOorvYl LtttTs

A GENERAL UA6ILITY

X I CoMMERCIALGENERALLIABILITY
I

:ETf----l t;--l:::::::::::l ICLAIMSMADE l^ IOCCUR.-
I OWIER'S A CONTRACTOR'S PROT

GL 01 200289
'$500,000 general aggregate applie
per location

07a1/99 0741/00
GENERAL AGGREGATE $ '500,000

PRODUCTS. COMP/OP AGG $ 500,000

PERSONAL & ADV INJURY $ 300,000

EACH OCCURRENCE $ 300,000
FIRE OAMAGE (Any one fre) $ 50.000

MEDEXP(Anvqeretsol $ 5,000
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ALLowNED^uros
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SCHEDULED Auros

HIRED AUTOS

NON-OVVNED AUTOS

COMBINED SNGLE LIMIT $

BOOILY INJURY
(Perpe|s)

$

BOOILY INJURY
(Per a@iJent) $

MOPERTY OAMAGE $
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AUTO ONLY - EA ACCIDENT $
OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $
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EACH OCCURRENCE $

AGGREGATE $
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ETI PLO YE RS' LIASILITY
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T O R Y L I M I T S I  I E R
g- EACH ACCIDENT $

EL DISEAS€.POLICY LIMIT $

EL DISEASE.EACH EMPLOYEE $
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ININGIL, GAS & t]

OESCRIPTION OF OPERATIOi lSTLOCATIONS/VEHICL€S/SPECIAL ITEMS (L IT I ITS I IAY BE SUBJECT TO DEOUCTIRI  FS

rermit Soldier Canyon Mine ACT/007/018
File in:
O Confidential
O Shelf

IEOF. THE

RTIFICATE
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D ExPandable
Refer to Record No-99Q5-

Utah Dept. Of Natural Resources
Division of Oil ,  Gas and Mining
1594 W. North Temple
Su i te  1210
Salt Lake City, UT 841 14-5801
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THIS CERTIFICATE IS ISSUEO AS A IATTER OF INFORIANOI O}ILY AND CONFERS
NO RIGHTS UPOII TI{E C€RNFICATE HOLDER OTHER THAil THOSE PROVIDED IX THE
POLICY. THIS CERNFICATE DOES XOT AIE}IO, EXTEXO OR ALTER THE COVERACE
AFFORD€O BY THE POUCIES USTEO H€R€III.

COMPANIES AFFORDING COVERAGE

COMPANY

A ST. PAUL FIRE & MARINE INSURANCE COMPANY
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Canyon Fuel Company, LLC
6955 Union Park Center
Suite 540
Midvafe, VT 8/o,47
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THIS IS TO CERTIFY THAT POLICIES OF INSJRANCE LISTEO HEREIN HAVE BEEN ISSTJEO TO THE INSI.JREO NAi/IED HEREIN FOR THE POLICY PERIOD INDICATED.
NOT\^TTHSTANOING ANY REOUIREMENT. TERM OR CONOITION OF ANY CONTRACT OR OTH€R DOCUM€NT w|TH R€SP€CT TO W{ICH THE CERTIFICATE MAY 8E ISSU€O OR MAY
P€RTAIN, THE INSURA ,ICE AFFOROED AY THE PoUCIES LISTED HEREN lS 9JBJECT TO ALL THE TERMS, CONOfTIONS ANO ErcLUSONS OF SUCH PoLlClEs. LIMITS slO\M.l MAY
HAVE AEEN REDUCED BY PAID CLAIMS.
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EACH @CURRENCE $ 300,000
FIRE OAMAGE (Any one fire) $ 50,000
MED EXP (Anv $ 5,000
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Utah Dept. Of Natural Resources
Division of Oil, Gas and Mining
1594 W' North Temple
Suite 1210
Salt Lake City, UT 841 14-580'l
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