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CERTIFICATE OF INSURANCE




7Y ~. ITEM I1-8

AIG

: CERTIFICATE OF INSURANCE
Energy BINDER 2-1-86
P. 0. BOX 1807
s ALL STREET STATION
‘w YORK, NEW YORK 10005
Jivision of AIG Speciality Apencies, Inc.
INSURED GENWAL COAL COMPANY prooucer] PRICE INSURANCE AGENCY
NAME P.0. BOX 1201 NAME P.0. BOX 871
AND HUNTINGTON, UT 84528 AND PRICE, UT 84501-0871
ADDRESS ADDRESS :
ATTN: ROY NIKAS
DESCRIP-
TION OF [0 American Home Assurance Company
OPERATION COAL MINE-UNDERGROUND D¥Netionat Union Fure Insurance Company
PROPERTY O
VEHICLES
PROPERTY
Tvpe ang Location of Property ' Coversge/Perils/Forms Amt. of Insursnce Dea. Coing. &
LIABILITY LIMITS OF LIABILITY
Type of insurance Coverage’Forms Each Occurrence Agpregate
OJscHEDULED FORM ) COMPREMENSIVE FORM
B PREMISES/OPERATIONS CLAIMS BODILY INJURY |8 s
D PRODUCTS/COMPLETED OPERATIONS MADE PROPERTY
Y D conTrACTUAL FORM DAMAGE s s
1 D OTHER (Snecity Below) $5000. PER BODILY INJURY
OmMeD. paY. s £rnn Berson CLAIMS DED, |a&rroPerTY

DEFENSE COST

$ ;:curronce DAMAGE

Kl PERSONAL INJURY Da Ke Oc %,N‘EEEEE-?FIN COMBINED $1,000,000. s 1,000,000.

AUTOMOBILE LIMITS OF LIABILITY
Coverage’/Forms PERSONAL INJURY

Ouwasitity  DOnonowned  [JHIRED BODILY INJURY s EACH PERSON

D coOMPREHENSIVE - DEDUCT IBLE § BODILY INJURY |s EACH ACCIDENT

Ocotutsion -oeoucTioLe s Property Damage |$

OmMmepicaL pPaynvenTS s BODILY INJURY

Duninsurep 0107 s & PROPERTY

ONO FAULT (5pccty) DAMAGE
| D OTHER (Specity) COMBINED s
DO WORKERS Co.iritebilioi — Statutory Limits [0 EMPLOYERS’ LIAB. - LIMITS

(Specify States Liiow)

SPECIAL COonL i vnnvTner coveracE  |(00,000. SUBCTINMIT "X EXCLUDES ALL
POLLUTION, UniIRS CCMPENSATION, OR ANY STOP GAP COVERAGES, HAZ-
ARDOUS SULSTANCE REH_UTAL ACTION

Insurance applics oiiy 1o Lo .o perils and/or coverages indicated and is subject to the terms, conditions and limitations of this company’

standard policics vuu iun. iais binder is effective at the exact hour and date shown below and shall expire 60 days following sai:
effective date. 1:.. ... s c.ricelled when replaced by a policy. This binder may be cancelled in accordance with standard polic:
eonditions by 1. ........ ., i..cender of this binder or by written notice to the company stating when cancellation will be effective
This binder may .. .. ... .. _, the company by notice to the insured in accordance with the standar licy conditions. There sha!
‘no flatcanc.. . 710NS AND POLICY FORMS SUBJECT T0- INSURANCE DESRRIMENT KN pRavAL
T Subject to the condition sbove the Company heredby binds the insursnce
spplisd for to becomae effectiva as of
/ R — ‘o 0 _12:01 am._ DECEMBER 6, 1985
el N A 7 &/ O (XY
E o asve "-wno - G v ®av vaAS

28470 (8/34)




orQo, : ‘ 0

ToSUE DATE (Mo
12-06-85 77 -¢

PRODUGER THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Price Insurance Agency 2
P.0. Box 871 :
Price, Ut 84501 COMPANIES AFFORDING COVERAGE
COMPANY A
637-3351 LETTER AIG ENERGY (NATIONAL TINTON FIRFE
COMPANY 3
INSURED LETTER
GENWAL COAL CO., INC, COMPANY @
P.0. BOX 1201 LETTER
HUNTINGTON, UT 84528 COMPANY
LETTER
R E
CO RAGES #4805 .t‘&w\;.-'..’_.’.:.;‘.\,;-:.« T R e T

THIS IS TO CERTIFY THAT 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 CONDI-

TIONS OF SUCH POLICIES.

co TYPE OF INSURANCE POLICY EFFECTVE | PoLICY ExpRaTioN | LIABILITY LIMITS IN THOUSANDS
LTR ] POLICY NUMBER DATE (MMDONYY) DATE (MM/DDYY) 7& occﬁﬁ%’é,q;s AGGREGATE
| GENERAL LIABILITY sooLy | o $
| X] comprenensive rorm URY
X{ PREMISES/OPERATIONS : ) PROPERTY
A|X] ioensroD oo | EGACM 154 4585 12-6-85 [12-6-86 |oawase |3 $
| X| PRODUCTS/COMPLETED OPERATIONS
. 81 & PD ,
| X| CONTRACTUAL comeinen (R, 000,1$ 1,000
rr—x- INDEPENDENT CONTRACTORS
_l BROAD FORM PROPERTY DAMAGE
_)_S- PERSONAL INJURY PERSONAL INJURY $

>»

UTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS (PRIV. PASS )
AL owneo suros (G157, T4)
HIRED AUTOS

NON-OWNED AUTOS

GARAGE LIABILITY

e e ————

[TIITT]

BIOLY
IRRY
{PER PERSON;

8001LY
{PER ACCIDENT)

PROPERTY
DAMAGE

©“

Bl & PD
COMBINED

©w

EXCESS LIABILITY

UMBRELLA FORM
OTHER THAN UMBRELLA FORM

818 PD
comained | $

WORKERS' COMPENSATION
AND
EMPLOYERS' LIABILITY

STATUTORY S y
48 {EACH ACCIDENT)
2B (DISEASE-POLICY LIMIT)
3B (DISEASE-EACH EMPLOYEE;

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/SPECIAL ITEMS

IO DER s

STATE OF UTAH
DIVISION OF OIL, GAS &MINI
SLC, UTAH

. .

ACORD AR AN S

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EX-
PIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

MAIL

AUTHORIZED REPRESENTATIVE

Lo




SO TS e | ' Y . )

MI s~ INSURANCE BINDER . 0 - BT
1., THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT . -

-77 ¢
f
- TO'THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM. . - ETXSINEYARLE

e
LA

N < AND ADDRESS OF AGENCY COMPANY

AIG ENERGY (NATIONAL UNION FIRE)

o PRICE INSURANCE AGENCY

P.0. BOX 871 Effective 0:308&m 12-6 1985
PRICE, UTAH 84501 Expires 1201am £ ] NoorlD2-06 1985
DThis binder is issued to extend coverage in the above named
801-637-3351 company per eXp"mg DO.“CY Y {except as noted beiow:
[l NAME AND MAILING ADDRESS OF INSURED Description of Operation/Vehicles/Property

GENWAL COAL CO., INC.
P.0. BOX 1201
HUNTINGTON, UT 84528

f 1 Type and Location of Property Coverage/Perils/Forms Amt of Insurance| Ded. c".ﬁ,’"
gy P
‘B
 * .
g
. T
R Y
&
¥ T (" acelF Limits of Liability
3 ype of Insurance Coverage/Forms Each Occurrence] Aggregate
] schecuted Form [ Comprenensive Form Bodily Injury s s
Premises/Operations CLAIMS MADE #
‘;:‘ .‘_ Products/Completed Operations Property Damage |$ $
g | Contractual Bodily Injury &
B 7 | k] otner specify belowBR , FORM G L. nyn Property Damags 1,000, 000Qs
Med. Pay. § Per  § . Combined 1,000, 0¢
}_ 5 k3 personal tnjury Person Accigent Oa Os Oc Persona! Injury
4 Limits of Liability
o N
\’; s D Liability D Non-owned D Hired Bodily Injury (Each Person) $
¢ 2’) Comprehensive-Deductible $ Bodily Injury (Each Accident) $
3 ™ Collision-Deductible s
> g Medical Payments $ Property Damage $
S 1 Uninsured Motorist $
¥ 'E' No Fault (specify): Bodily Injury 8 Property Damage
,‘ Other (specify): Combined $
H i‘.
' D WORKERS' COMPENSATION — Statutory Limits (specify states below) D EMPLOYERS' LIABILITY — Limit $

SPECIAL CONDITIONS/OTHER COVERAGES

: $5,000 P.D. Liability Deductible, $100,000 P.D. Limit on "X" coverage,

- Defense costs included in limit, 2Yr "tail" discovery, minimum earned

g 25%3 minimum annual premium, $25,000: Composite rate: $2.95/$100 payroll
e Estimated annual and deposite (auditable) $28,018.00-30 day payment plan

£
NAME AND ADDRESS OF |_J MORYGAGEE O Loss PAYEE (3 aoow wsureo

NN

LOAN NUMBER

Roy A. Nikas 12-6-86

- - Signature ot Authorized Representative Dat}e
ACORD 75 (11/77<)

i,




