lS UE DATE (MM/DDIYY)

12/30/88

p THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
0 0 0 1 : NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

Johnson & Higgins of Utah, Inc. -

Amn-» CERTIFICATE: OF INSURANCE L

PRODUCER

60 East South Temple, #2100 COMPANIES AFFORDING COVERAGE
Salt Lake City, Utah 84111 e
(801) 321-7900 Eg,’fr';g’" A
CODE SUB-CODE . -.—-National-Union Fire Insurance. Company
e COMPANY B
leunED - RS S ST
. COMPANY c
Savage Coal Service Corporation ; LETER %
5295 South 300 West, Suite 455 comPANY 1y
Salt Lake City, Utah 84107 tereR . &
COMPANY E
COVERAGES

THISISTO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOH 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.

cO POLICY EFFECTIVE POLICY EXPIRATION

TYPE OF INSURANCE POLICY NUMBER

LTR DATE (MWIDDIYY) . DATE (MMIDDIYY) ALL LIMITS IN THOUSANDS
Ca ﬁEﬂl.%ALML‘iAE‘I‘Ll:r; s e i P = l 000, .
’ COMMERCIAL GENERAL LIABILITY : : | PRODUCTS-COMPIOPS AGGREGATE $
AKX GL5407160RA 1/1/89 ©1/1/90 1,000, .
| CLAIMS MADE - OCCUR. : : PERSONAL&ADVERTISING INJURY s 1,000,
‘ OWNER'S & CONTRACTOR'S PROT. .; {EACH OCCURRETQCE - s 1,000,
v FIRE DAMAG ( ny one f{re) $ 50[

_ |  MEDICAL EXPENSE (Any one person) s 5,
AUTOMOBILE LIABILITY : "COMBINED | /
e g SINGLE ' §

A X . CA5B407161RA ©1/1/89 ¢ 1/1/90 o 1,000, .

: ALL OWNED AUTOS : : : BODILY

[ : ! INJURY $

: SCHEDULED AUTOS : : : {Per person) !

} HIRED AUTOS : ! 'eoony T
X : ! ‘ | INJURY
g NON-OWNED AUTOS v

. { GARAGE LIABILITY 5 | PROPERTY | B
S ; . pAMAGE |
EXCESS LIABILITY A o T BAGH T AGGREGATE
hions _ - . OCCURRENCE

' $ $
. OTHER THAN UMBRELLA FORM :
WORKER’S COMPENSATION : , ; . STATUTORY
A AND WC5407162RA 1/1/89  1/1/90 1,000, (EacHaccioenn
: ‘ (D!SEASE—POLICY LIMIT)
EMPLOYERS’ LIABILITY +12000s ... stE SE E
R S $ 1,000, ( A —! ACH EMPLOYEE

OTHER

'DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/RESTRICTIONS/SPECIAL ITEMS
All Operations AT :
Banning Loadout Permit No. 007/034 \#y

CERTIFICATEHOLDER .~~~/ CANCELLATION.

State of Utah SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Department of Natural Resources EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
0il, Gas & Mining MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
355 West North Temple * LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
3 Triad Center, Suite 350 © LIABILITY OEANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTAT] )/ES

Salt Lake City,m Utah 84160

ACORD 25-S (3/88) ©ACORD CORPORATION 1988




