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PRODUGER ONLY AND

THIS CERTIFYCAT

HOLDER. THIS CERTIFIC
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

" DATE (MMDD/YY)
A el el 5/26/95
IS ISSUED AS A MATTER OF INFORMATION <

CONFERS NO RIGHTS UPON THE CERTIFICATE
ATE DOES NOT AMEND, EXTEND e

Sedgwick James
p. 0. Box 19810
Knoxville, TN

of TN, Inc.

37939-2810 COMPANY

COMPANY
B

INSURED

Horizon Coal Corporation

(Cumberland Resources Corp.) COMPANY

p. 0. Box 2560 Cc

Wise VA 24293 COMPANY
D

THIS 1S TO CERTIFY THAT T

WE POLICIES OF INSURANCE LISTED BELOW HAVE BEE

co
& TYPE OF INSURANGE POLIGY NUMBER DATEQMM/DD/YY)

X COMMERCIAL GENERAL LIABILITY

CLAIMS
I ey

OWNER'S & CONT PROT

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTO

UMBRELLA FORM
OTHER THAN UMBRELLA FORM

WORKMAN'S COMPENSATION AND
EMPLOYER'S UABILITY

THE PROPRIETOR/
PARTNERS/EXECUTIVE
OFFICERS ARE:

- —

N ISSUED TO THE INSURED NAM
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. ]

A | GENERAL LIABILITY Mmcpoo2082 10/01/94 11

—

GANCELLATION

COMPANIES AFFORDING GOVERAGE

A Ffidelity & Casualty of NY

D £D ABOVE FOR THE POLICY PERIOD

POLICY EFFECTIVE | POUCY EXPIRATION

DATEQMM/DD/YY) umMs

0701/95 | cencrancorease ¢ 2000000

| L MY Y —

PRODUCTS-COMP/OP AGG $ 2000000

PERSONAL & ADV INJURY $
EACH OCCURRENCE s 1000000
FIRE DAMAGE ( Any one fire) 0000

5000

$
MED EXP (Any one person) | g

COMBINED SINGLE LIMIT

BODILY INJURY
(Per person)

BODILY INJURY $
(Per accidnet)

PROPERTY DAMAGE $

AUTO ONLY - EA ACCIDENT
OTHER THAN AUTO ONLY:

AGGREGATE
EACH OCCURRENCE

_AGGREGATE _

o | | |0 | |

STATUTORY LMITS | $

EACH ACCIDENT $ }
DISEASE - POLICY LIMIT $ i
File in:
g Confidential
a Shelf

a Expandable i
Refer to Record No oD/ 1 Date @'Q’ ?f -

In Cigp} fo20 /575 Incoming

For additional information

SHUéLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_3__0__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR UABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIYES.




""" DATE MM/DDIYY)
ZF

ACORD ‘\ CERTIFIAT

=t (K Y. P& B #<l 5726/95
THIS CERTLFICATE IS ISSUED AS A MATTER OF INFORMATION c

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE ‘

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND oI

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
COMPANIES AFFORDING COVERAGE

PRODUCER

Sedgwick J of TN, Inc.

ames
p. 0. Box 19810
Knoxville, TN

37939-2810 COMPANY

A Fidelity & Casualty of NY

COMPANY
B

INSURED

Horizon Coal Corporation

(Cumberland Resources Corp.) COMPANY

p. 0. Box 2560 S S —
Wise VA 24293 COMPANY

D

THIS IS T0 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 T0 WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE' AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOMN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE | POLICY EXPIRATION

LR TYPE OF INSURANCE POLICY NUMBER DATE(MM/DD/YY) | DATEQMMM/DD/YY) LMITS
A | GENERAL LIABILITY MCD002082 10/01/94 10/01/95GENEW‘“—AGGREG"\TE $ 2000000
| X__|COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OPAGE |5 2000000
cLAMS OCCUR PERSONALZADVINJURY 1S 1000000
OWNER'S & CONT PROT EAGH OCCURRENCE $ 1000000
FIRE DAMAGE ( Any one fire) | ¢ 0000

AUTOMOBILE UABILITY
COMBINED SINGLE LIMIT
—] ANY AUTO
t}

ALL OWNED AUTOS BODILY INJURY

SGHEDULED AUTOS {Per person]
- HIRED AUTOS BODILY INJURY $
- NON-OWNED AUTO {Per accidnef)
- PROPERTY DAMAGE $

AUTO ONLY - EA ACGIDENT | §

OTHERTHAN AUTOONLY: | §
EACH ACCIDENT | g
 coneoaTe |
EACH OCCURRENCE $ _
UMBRELLA FORM AGGREGATE 4% e
OTHER THAN UMBRELLA FORM i
WORKMAN'S COMPENSATION AND STATUTORY LIMITS | §
B Coicomer |
$
THE PROPRIETOR/ DISEASE - POLICY UMIT $
PARTNERS/EXECUTIVE
OFFICERS ARE: DISEASE - EACH EMPLOYEE | ¢
SE—
OTHER
DO .
i) \
Y | . s _
CESCRIPTION OF OPERATIONS/LOGATIONS/VEHICLES/SPECIA TEMS “ ]‘
)| L)}

CERTIFICATE HOLDE

..LD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

STATE OF UTAH - DEPT OF NAT RESOURCE B(PIRA‘HONDATETHEREOF,THEISSUINGOOMPANYWILLENDEAVORTOMAIL
DIV OF OIL, GAS & MINING 30 DAYSWRFFTENNO’“CETOTHECET"F!CATEHOLDB?NAMED_TOTFELETI
355 W. NORTH TEMPLE MAISUCHNT]CESHALLIMPOSENOOBIJGA“ONORUABUI’Y
3 TRIAD CENTER, SUITE 350 SFHA'::LE‘:IE)TL?PON;EGDM:ANYHSAGENTSORRE’RESENTA S.

SAL LAKE CITY, Ut 84150-1203 ’ i






