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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Acordia ReagerHarris ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lexington Green Two, Suite 410 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
3201 Nicholasviiie Road COMPANIES AFFORDING COVERAGE
Lexington, KY 40503-3311 COMPANY
606-273-6600 : A Federal insurance Company
INSURED COMPANY
Horizon Coal Corporation B
156215 Foxchase Lane COMPANY
Abingdon, VA 24210 C
COMPANY
D

THISIS TO CERTIFY THAT THEPOLICIES OF INSURANCEL BEL OW HAVE BEENISSUED TO THE INSURED NAMED ABOVEFORTHE POLICYPERIOD
INDICATED ,NOTWITHSTANDINGANY REQUIREMENT, TERMORCONDITIONOF ANYCONTRACT OROTHERDOCUMENTWITHRESPECT 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.

I?‘I?R TYPE OF INSURANCE POLICY NUMBER PDO :;:Y(::’:;(;:;\;E) Pgl:::: ::;;:31’:?)" LIMITS
GENERAL LIABRITY GENERAL AGGREGATE $ 20000CC
A | X coMMERCIAL GENERALLIABILITY | 37 10-46-32 4/01/97 4/01/98 |PRODUCTS-COMP/OP AGG |$ 1000000
| CLAIMS MADE 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) |$
| AUTOMOBKELIABRITY COMBINED SINGLE LIMIT |$
ANY AUTO
ALL OWNED AUTOS BODILY INJURY
] SCHEDULED AUTOS (Per person) $
HIRED AUTOS ' ' BODILY” INJURY SRR
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
| GARAGE LIABLITY AUTO ONLY - EA ACCIDENT | $
| ANy auto OTHER THAN AUTO ONLY:
n EACH ACCIDENT |$
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
| ] UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND ‘!ETATUTORY LIMITS
EMPLOYERS’ LIABILITY
EACH ACCIDENT
;ﬁTZ:g:/RéiE%E’TWE ’:\ INCL DISEASE - POLICY LIMIT | $
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | $
OTHER
File in:
] Confidential
DESCRIPTION OF OPERATIONSAL.OCATIONSIVEHICLESISPECIAL [TEMS d Shelf R
Permit #007/020, Horizon Mine #1, Certificate holder is I Refe,tfﬁ‘;ﬂ:f;lﬁﬁml,mu/}#
insured and lesser as their interest may appear. This pol InC/2 22, _/zzz’ Incoming

for Property Damage & Personal Injury resuiting from use For additional information

SHOULD ANY OF THE ABV YK wune......
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WLl ENUEAMOHXTOXMAR

‘Utah Dept of Natural Resources 30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Div. of Oil, Gas & Mining SEGKEMLEALS WAK B U0 X RECEHASLMBOR K RK ORLIGAHONOR AR K
1584 W, North Temple, Ste 1210 ;

P.O. Box 1985801 AUTHORIZED REPRESENTATIVE
Salt ‘.ake City, UT 84114-5801
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

A dis R H . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
cordia 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 Coal Corporation B

15215 Foxchase Lane COMPANY

Abingdon, VA 24210 C

COMPANY

THISIS TOCERTIFY THAT THEPOLICIES OF INSURANCELISTED WHAVE BEENISSUED TO THEINSUREDNAMED ABOVEFOR THEPOLICYPERIOD
INDICATED,NOTWITHSTANDINGANYREQUIREMENT,TERMOR CONDITIONOFANYCONTRACTOR OTHERDOCUMENTWITHRESPECTTOWHICHTHIS
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.

s& TYPE OF INSURANCE POLICY NUMBER P::r'?(:mﬁm P‘;‘;‘fg (3(;::;;:3)" LIMITS
GENERAL LIABRITY GENERAL AGGREGATE $ 20000CC
A | X! coMMERCIAL GENERAL LIABILITY | 3710—46-32 4/01/97 4/01/98 |PRODUCTS-COMP/OP AGG |$ 1000000
] CLAIMS MADE @ OCCUR PERSONAL & ADV INJURY |$ 1000000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1000000
] FIRE DAMAGE (Any one fire) | $ 100000
| e MED EXP (Any one person) |$
AUTOMOBILE LIABRLITY
— COMBINED SINGLE LIMIT {$
ANY AUTO
ALL OWNED AUTOS BODILY INJURY
| scHEDULED AuTOS (Per person) $
HIRED AUTOS ‘ BODILY  INJURY s

NON-OWNED AUTOS (Per accident)

L PROPERTY DAMAGE s
| GARAGE LiaBrTY AUTO ONLY - EA ACCIDENT|$
] vy o OTHER THAN AUTO ONLY: [
] EACH ACCIDENT |$

AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
| UMBRELLA FORM AGGREGATE $
| OTHER THAN UMBRELLA FORM $
WORKERS COMFENSATION AND , STATUTORY LIMITS
EMPLOYERS' LIABILITY

EACH ACCIDENT

lﬁ&?ﬁ;ﬁéﬁé@ﬁéwe l:’ INCL DISEASE - POLICY LIMIT  |$
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | $
OTHER

DESCRIPTION OF GPERATIONS/LOCATIONSIVEHICLESISPECIAL ITEMS
Permit #007/020, Horizon Mine #1, Certificate holder is listed as additional

insured and !esser as their interest may appear, This policy includes coverage
for Property Damsge & Personal Injury resulting from use of explosives.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENERANOHCTIZMAL

Utah Dept of Natural Resources 30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Div. of Oil, Gas & Mining SEOKPRUERIENS W K 8 MO XIEECHEACLIMBORE K
1584 W, North Temple, Ste 1210 HEXKNTX KINDC AR O STHE SR MEANY X R SAGENTS eS8y

P.O. Box 195801 AUTHORIZED REPRESENTATIVE
Salt Lake City UT 84114-5801






