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DUCER

H : NLY AND IFICATE
Acordis ReagerHarris HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lexington Green Two, Suite 410 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
3201 Nicholasville Road COMPANIES AFFORDING COVERAGE
Lexington, KY 40503-3311 COMPANY
606-273-6600 A Federal insurance Company

INSURED
. COMPANY
Horizon Mining, LLC B
c¢/o Commonwealth Coal COMPANY
5413 Patterson Drive, Ste. 205 C
Richmond, VA 23226 COMPANY
D

THISISTOCERTIFY THAT THEPOLICIES OF INSURANCE LISTED BELOWHAVE BEENISSUED TO THE INSUREDNAMED ABOVE FOR THEPOLICYPERIOD
INDICATED,NOTWITHSTANDINGANYREQUIREMENT, TERMORCONDITIONOF ANY CONTRACT OROTHERDOCUMENTWITHRESPECT TO WHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY 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.

co POLICY EFFECTIVE | POLICY EXPIRATION

LTR TYPE OF INSURANCE POLICY NUMBER DATE (MWDDIYY) |  DATE (MMIDDIYY) umTs
QENERAL LIABLITY GENERAL AGGREGATE s 2000000
A | X| COMMERCIAL GENERAL LIABILITY 3710-46-32 4/01/97 4/01/88 |PRODUCTS-COMP/OP AGG |$ 1000000
| CLAIMS MADE m OCCUR PERSONAL & ADV INJURY |$ 1000000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1000000
] FIRE DAMAGE (Any one fire) | $ 100000
] MED EXP (Any one person) |$ 10000
| AUTOMOBLE LIARRITY COMBINED SINGLE LIMIT |$
ANY AUTO
|| AL ownep autos BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
N NON-OWNED AUTOS (Per accident)
-
PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
] any auto OTHER THAN AUTO ONLY:
L
EACH ACCIDENT |$
N AGGREGATE |$
EXCESS LIABKITY EACH OCCURRENCE $
] uMBRELLA FORM AGGREGATE s
| | OTHER THAN UMBRELLA FORM s
WORKERS COMPENSATION AND STATUTORY LIMITS
EMPLOYER®' LIABLITY EACH ACCIDENT
xrméiéﬁ;% H INCL DISEASE - POLICY LIMIT  |$
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | $
OTHER

DESCRIPTION OF OPERATIONSA.OCATIONS/VEHICLESISPECIAL ITEMS

Permit #007/020, Horizon Mine #1, Certificate holder is listed as additional
insured and lesser as their interest may appear. This policy includes coverage
for Property Damage & Personal Injury resulting from use of explosives.

SHOULD ANY OF ° File in:
EXPIRATION DATE '} Confidential
Utah Dept of Natural Resources 30 Dpavswr O  Shelf

Div. of Oil, Gas & Mining
1694 W. North Temple, Ste 1210
P.O. Box 195801

Salt Lake City, UT 84114-5801
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InC p2C _ﬁ?‘_}_, Incoming
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'(I'JHIS CERTIFICAOTE IS SlSSUgDRQESH'liS MGJ&ER T%FE I%:&RMAJION
H H NLY AND CONFERS N TIFICATE
Aco::dla ReagerHarris . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lexington Green Two , Suite 410 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
3201 Nicholasville Road COMPANIES AFFORDING COVERAGE
Lexington, KY 40503~-3311 COMPANY
606-273-6600 A Federal Insurance Company
INSURED

. : COMPANY
Horizon Mining, LLC B
c/o Commonwealth Coal COMPANY
5413 Patterson Drive, Ste. 205 C
Richmond, VA 23226 COMPANY

THISISTO CERTIFY THAT THEPOLICIES OF INSURANCELISTED BELOW HAVE BEENISSUED TO THE INSUREDNAMED ABOVEFOR THEPOLICY PERIOD
INDICATED,NOTWITHSTANDING ANYREQUIREMENT, TERMORCONDITIONOF ANY CONTRACTOROTHERDOCUMENT WITHRESPECT TOWHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY 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.

f.; TYPE OF INSURANCE POLICY NUMBER P::‘::::MFF;?% Pgﬁg g;;:;m;‘ LMTs
GENERAL LIABLITY GENERAL AGGREGATE s 2000000
A | X] COMMERCIAL GENERAL LIABILITY 3710-46-32 4/01797 4/01/98 |PRODUCTS-COMP/OP AGG |$ 1000000
| ] cavs maoe E OCCUR PERSONAL & ADV INJURY |$ 1000000
OWNER'S & CONTRACTOR’S PROT EACH OCCURRENCE $ 1000000
] FIRE DAMAGE (Any one fire) | $ 100000
T MED EXP (Any one person) |$ 10000
| AUTOMOBRE LIABRITY COMBINED SINGLE LIMIT | $
ANY AUTO
|| A ownep autos BODILY INJURY .
SCHEDULED AUTOS . (Per person)
|| HiReD autos BODILY INJURY s
| NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
GARAGE LIABLITY AUTO ONLY - EA ACCIDENT | $
[ ] any Auto OTHER THAN AUTO ONLY:
] EACH ACCIDENT |$
) AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
] UMBRELLA FORM AGGREGATE )
| OTHER THAN. UMBRELLA FORM s
WORKERS COMPENSATION AND STATUTORY LIMITS
EMPLOYERS' LIABLITY EACH ACCIDENT
%Tmé%g%E }:l INCL DISEASE - POLICY LIMIT  |$
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | §
OTHER
DESCRIPTION OF OPERATIONSAOCATIONS/VEHICLESISPECIAL ITEMS

Permit #007/020, Horizon Mine #1, Certificate holder is |isted as additional
insured and lesser as their interest may appear. This policy includes coverage
for Property Damage & Personal Injury resulting from use of explosives

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILLYXENDEARNK X MAL

Uteh Dept of Natural Resources 30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Div. of Oil, Gas & Mining SUX KRR IO SH RO IR SR MROSR N RRIATRK XX NARX
1584 W. North Temple, Ste 1210 R YN RO T Y X RRENT Rl RAPR RSN A T B

P.O. Box 195801 AUTHO

¢/« /0981314000
Salt Lake City, UT 84114-5801 i






