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Enclosed you will find a certificate of insurance on Horizon Coal Corporation’s #1 Mine,
Permit # 007/020. I contacted the insurance company regarding the requests for changes.

RE: Horizon Coal Corporation Certificate of Insurance

Dear Vicky:

We were able to omit the words "endeavor to” in the cancellation notice clause. However,
we can not make the following requested changes:

* We cannot not delete the coverage clause "Limits shown may have been reduced
by paid claims.”

* We can not extend the cancellation clause to 60 days. The maximum is 30 days
written notice.

If you have any questions, call either Jan Melton (423-450-3361) or me (423-450-3320).

Sincerely,

-

§y

Sheila R. Brill
Customer Service Representative
Mining Division
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Enclosure

cc: Marvin Gilliam

Insurance Broking  Risk Services  Employsa Benafits
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ONLY AMD CONFERS RO RIGHTS UPON ﬂIECEIrlFICATE s
Ms . Jan C, Melton HOUJER TMS CERTIFICATEMESMTM EXTEND OR -
Sedgwick James of TN, Inc. ___ ALTER THE_CVERAGE AF Y . BELOW, |
P. 0. Box 19810 COMPANIES AFFORDING COVERAGE
Knoxville. TN 37939.281¢ COMPANY
A Fldelity & Casualty
INSURED COMPANY
B
Horizen Coal Corporation
(Cumberland Resources Corp.) CoupPaNy
P. 0. Box 2560 c_.
Wise VA 24293 COMPANY
D

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW WAVE BEEN TSSUED TO THE INSURED NAMED 'ABOVE FOR THE PDLICY PERICD

INOICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERE]N IS SUBJECT TO ALL THE TERMS,
AND CONDITIONS OF SU

EXCLUSTONS AND CONDIT CH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAI
o TYPE OF INSURANCE POLICY NUMBER iz m TS
A | GENERAL LIAGILTY MCLDO2783 8/12/%6 8 /12 /9 7 |SENERAL AGGRERATE S 20000600
X__|COMMERCIAL GENERAL LIABIUTY PRODUCTS-COMP/OPAGG |8 2000000
%NEES X OCCUR PERSDNAL B ADV INJURY $ 1
OWNER'S & CONT PROT EACH OGCURFENCE § 1000000
FIRE DAMAGE { Any nne fire) s 50000
MED EXP (Any one pwson) | g 5600
AUTOMOEILE LASAITY COMBINED SINGLEUMIT | &
ANY AUTQ
ALL GWNEC AUTOS BaDILY INJURY 5
SCHEDULED aUTOS (Par pamson)
HIRED AUTOS BOGILY INJURY s
NON-QWNED AUTO (Por axeidend)
PROPERTY DAMAGE &
GARAGE LABITY AUTO ONLY - SA ACCIDENT | &
ANY AUTD OTHER THAN AUTE ONLY:
EACH ACLIBENT | ¢
AGGREGATE |§
EXCESS UABRITY wmumc‘g__ $
UMBRELLA FORM AGGREGATE 5
OTHER THAN UMBRELLA FORM
WORKMAN'S COMPENSA] WEC STATU- aTH- |
€1 EACH ACCIDENT .
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MINE PERMIT £ 007/7020.
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