++0012 : e Tt Y

1 713 7383 7241 &
i oeMAR 21 007( 27 P.4/7
T FE VLT WeuN DATE (AL/DO/YY]
F“J~:<2'ch'|l‘-'f-ihi:g:;:a:;'o:w.m*::x‘ % BabunSnadoiy A~ Prigs su 'D As A " S ‘." SIUQI o4
THIS CERTIFICATE 1S 1S 3 TT ORMATION ONLY AND
iy CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
- PLAT TOP INSURANCE AGENCY DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE mo:fo”ég'gf?{«ee
320 F’EDERJ_XL STREET POLICIES BELOW.
P.,0. BOX 1439 _ COMPANIES AFFORDING COVERA
BLYEFIELD, WV 24701 ’ ERAGE
3q4*327-3421 ceg#n A
: :5'f ' i Fidelity & Casuslty Co. of NY
B COMPANY
L. R B
THe Coasts! Corporaticn, Etal. COMPANY v
ale Energy lnsurange Int'l. | ‘£
F.0. Box 36429 ' COUPANY
- gFrier D
~Houston ‘
’ 77238-8429 COMPANY
iR E

03105 RO X L T RS G BT ;ﬂr,vmm T T N X 0y T T )
DERAOE R RS N S S R S
THI$ IS TO CERTIFY THAT THE POLIGIES OF INBURANCE LISTED BELOW HAVE BEEN ISSUED TO THE MIURED NAMED ABOV!

’ I
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THE COASTAL CORPORATION
NAMED INSUREDS

A. ANR Coal Company

ANR Western Coal Development Company
Birmingham Coal Company

- Brooks Run Coal Company

" ¢at Run Coal Company

. Coastal Coal Sales, Inc. (formerly Coastal Coal

International, Inc.)

Cravat Coal Export Co., Inc.
Enterprise Coal Company (formerly Apache Mining Co.)
Greenbrier Coal Co.

"~ Kingwood Coal Company
S8age Point Coal Company
Skylina Coal Company
Soldfer Creek Coal Company
Southern Utah Fuel Company
tUnique Mining Systems, Inc.
Utah Fual Company
Virginia City Coal Company
virginia Iron, Coal and Coke Company

and/or subsidiary, associated and‘#fﬂiliated companies or
owned or controlled companies as were Or are now or may
hereinafter constituted, and

B. The Coastal Corporation, Coastal Natural Gas Company,
Coagtal States Energy Company and American Ratural
Resources Company but only in their capacity as parent
and/or holding company to those entities scheduled in
(A) above and, only as respects liabilities arising out
of operations carried out by or for those entities
scheduled in (A) above.

For the purpose of receiving and giving notice and payment
or return of premium The Coastal Corporation shall be :
deemed the only named insured and shall act as the agent
‘of any and all other named insureds.

'Prepa:ed by:

Flat Top Insurance Agency
P. O. Box 1439

Bluefield, WV 24701
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