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HIS CE TIFICATE IS ISSUED AS A MATTER 0F INFORMATION
LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Jan C. Melton ¢ ) ]F? ]I 7 IF?:EH k. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Sedgwick Jame g 15 ”\E THE _COVERAGE AFFORDED BY THE POLICIES BELOM.
P. 0. Box 198 1 I COMPANIES AFFORDING COVERAGE
Knoxville, TN 37939-24 COpPANY
A - c
QQB idelity & asualty
INSURED COMPANY :
Hor on Coal € t 5 % ‘%/é\
iz orporati 7
(Cumberland Resources FO!L GAS&MW@%‘Y //) ‘//' w ?é;/
P. 0. Box 2560 Lbﬁbx;Zb : -
Wise COMPANY o
D Clé( 4

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 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.

POLICY EFFECTIVE |POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER DATEMMDODIYY) | DATEMMDDIYY) uMITs
GENERAL UABILITY MCLO0D2783 8/12/96 8 /12 /97 )| GENERAL AGGREGATE $ 2000000
X |COMMERGIAL GENERAL LIABILITY PRODUCTS-COMP/OPAGG 1 2000000
HAL:ID%S ’X | OCCUR PERSONAL&ADVINJURY |3 1000000
OWNER'S & CONT PROT EACH OCCURRENCE $ 1000000
FIRE DAMAGE ( Any one fire) | ¢ 50000
MED EXP (Any one person) | g 5000
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTO (Per accident)
PROPERTY DAMAGE $

GARAGE UABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | ¢
AGGREGATE | $
EXCESS UABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM
WORKMAN'S COMPENSATION AND WC STATU- OTH- |
EMPLOYER'S LIABILITY JORY LIMITS ER
EL EACH ACCIDENT $
THE PROPRIETOR/ EL DISEASE - POLICY LIMIT | ¢
PARTNERS/EXECUTIVE
OFFICERS ARE: EL DISEASE - EA EMPLOYEE | ¢
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL [TEMS
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CERTIFICATE ISSUED AS A MATTER INFORMATION
7 LY kANDTH(II(S)NF(E:EﬁTIllgoc RIGII;(T)ES Hg?ll THE CERTIFICATE
Jan C. Melton ¢ ) - ICATE AMEND, EXTEND OR
Sedgwick James of TN, 1 E@EHW E:’:ﬁ THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 19810 1 COMPANIES AFFORDING COVERAGE
Knoxville, TN 37939-24 COMPANY/| ]
S D‘ 'q(ﬁ Hidelity & Casualty
INSURED

Horizon Coal Corporati
(Cumberland Resources Lﬁ‘{n\{ai‘FO!L. GAS &
P. 0. Box 2560 ‘
Hise VA 24293

THIS IS T0 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELON 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 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.

TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION

LR DATE(MM/DD/YY) | DATE(MM/DD/YY) LMITS
A | GENERAL uABILUTY MCL0O02783 8/12/96 8 /12 /9 7 | GENERAL AGGREGATE $ 2000000
X |COMMERCIAL GENERAL LIABILITY PRODUCTSCOMP/OPAGG | 20000040
CLAMS I i OCCUR PERSONAL&ADVINURY |$ 1 nqapppa
OWNER'S & CONT PROT EACH OCCURRENCE $ 1000000
FIRE DAMAGE (Any one fire) | ¢ 50000
MED EXP {Any one person) | ¢ 5000
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT $
ANY AUTO
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person) _
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTO (Per accident)
PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | ¢
AGGREGATE |
EXCESS LIABILITY EAGH OCGURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM
WORKMAN'S COMPENSATION AND WC STATU- oH-|
EMPLOYER'S LIABILITY TORY LIMITS ER |
EL EACH ACCIDENT
THE PROPRIETOR/ INCL EL DISEASE - POLICY LIMIT
PARTNERS/EXECUTIVE S
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | ¢
OTHER
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SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL EMSEERSIEEERD MAIL
30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT






