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Certificate of Insurance
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PRODUCER

PREEE INSURANCE AGENCY
ﬁsr MAIN ST. P.O. BOX 871
PROCE, UT . '
84501-0871

ROY A. NIKAS
801-637-3351

ISSUE DATE (MM/DD/YY)
: 01/21/93

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMALTION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW.

- COMPANIES AFFORDING COVERAGE

COMPANY A

FEDERAL INS. (CHUBB GROUP)

INSURED

NEVADA ELECTRIC

INVESTMENT COMPANY, INC. etal
P. 0. BOX 1201

HUNTINGTON, UT

84528-1201

COMPANY B

| COMPANY
i LETTER

GOMPANY D

COMPANY |

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.

cof

TR TYPE OF INSURANCE POLICY NUMBER ;P&?STMES,FSS;'J',E gpgfévmns;‘g“é T umirs
: GENERAL LIABILITY : : . {GENERAL AGGREGATE $ 2,000,000
A COMMERCIAL GENERAL LIABILITY  © - 3710-3989 01/01/93 | 01/01/94  iPRODUCTS-COMP/IOPAGG. :$ 2,000,000
""" cumswor ¥ oo e 1 100,00
i OWNER'S & CONTRAGTOR'S PROT. b {EACH OCCURRENCE s 1 000, 000
i FIRE DAMAGE (Any one fire) . : § 50,000
= iED, EXPENSE (Any one person}: § 5,000
—..I_'_I'PMOBILE UABILITY . : COMBINED SINGLE -
;i ANYAUTO o I R TR

— e e e - gUMn' e Es

AND
EMPLOYERS' LIABIUTY

. MLOWNEDALTOS  BODILY INJURY Do
i SCHEDULED AUTOS (Per pgson)
..... ; HIREDA uTos 1t : BODILY INJURY is
{ NON-OWNED AUTOS t : (Per accident)
" GARAGE LIABILTY 5
| PROPERTY DAMAGE is
! EXCESS LIABILITY T EACH OCCURRENCE'
i UMBRELLA FORM AGGREGATE
| OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION i STATUTORY LIMITS

. SEAéE—- EACH EMPL‘OYE

{ OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

MINE NAME: WELLINGTON LOADOUT MINE NUMBER ACT 007-012

XCU COVERAGES ARE INCLUDED IN FORM; $1000 DEDUCTIBLE PROPERTY DAMAGE;
ADD’L NAMED INSUREDS: GENWAL COAL €O., INC. & CASTLE VALLEY RESOURCES, INC.
MINE NAME: GENWAL COAL COMPANY CRANDA{L CANYON MINE NUMBER ACT 015-032

CERTFICATE HOLDER

STATE OF UTAH DIVISION OF OIL,
GAS & MINING

355 WEST NORTH TEMPLE

IIT TRIAD CENTER SUITE 350
SLC UT 84180-1203

.
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORETHE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENREXYORIR certify
MAIL _43_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

UTHORIZE/REPRESENTATIVE

e D flaS s
NIKA




PRICE INSURANCE AGENCY
#*All Kinds of Insurance®
54 West Main St. P. O. Box 871
Price, Utah 84501-0871
FAX 801-637-0503
1-801-637-3351 or 1-800~464~-3351

January 28, 1993

Nevada Electric Investment Company, Inc.
Genwal Coal Company, Inc.

Castle Valley Resources, Inc.

P. O. Box 1201

Huntington, UT 84528-1201

]
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£

arry Johnson -

w
td

Policy #3710-3989
Federal Insurance Co. (Chubb Group)

Dear Larry,

This letter is to confirm the handling of your $1000 property
damage deductible will be the same as prior years. The insurance
company investigates the claim, has all proper documentation
completed (i.e. proof of loss, releases, etc.), and issues the

- appropriate check to the claimant. Afterwards, the insurance

company collects any deductible amount from the Insured. This
makes sure the claimant is satisfied and not awaiting a deduct-
ible check from the Insured.

The above described procedure is common with.most insurance
companies nationwide. If you have any questions, please contact
me. Thank you.

/'Slnce

KQUL

Roy Nikas
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THIS IS TO CERTIFY THAT THE POLICIES OF INSUR kW q 7 0 i (”7‘7 Q 603

, ANCE LISTED BELOW HAVE .
g"soniglggffg 3‘13'22%%32383 ?‘L?i%%‘?'ﬁ“s“" TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EXCLUSIONS AND CONOITIONS OF Sucher of.’é‘,g.;?e INSURANGE AFFORDED BY m; POL!C(ES. OESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,

co
TYPE OF INSURANCE pou POLICY EFFECIIVE POLICY EXPIRATION
LTR QLICY NumeER DATE (MW/DG/YY)  OATE (MMIOO/YY) ALL LIRITS [N THOUSANDS
GENERAL LIABILITY
o GENEAL AGGREGATE $ 2,000
COMMERC!IAL GENEAAL LIABITY ] ’

PRODUCTS-COMPIOPS AGGREGATE § 2 , 000
’

CLAIMS MADE x OCCURA. 3 7 1()”3989 1 - 1-—92 1-‘ l —93 PERSONAL & ADVERTISING INJURY § 1 , OOO ,
OWNER'S & CONTRACTOR'S EROT.
EACH OCCURRENCE $1,000,
FIRE DAMAGE (Any one fire) 3 g0 .
MEDICAL EXPENSE (Any one person) § 5
AUTOMOBILE LIABILITY COMBNED '
ANY AUTO Ella%LE s
ALL QWNED AUTOS BODILY
HEDULED AUTOS ' :w:v on 'Y
11¢1
HIRED AYTOS acon
NON-OWNED AUTOS 22:'0?;“: - L]
GARAGE LIABILITY R0
. PEATY
DAMAGE  § ‘
EXCESS LIABILITY EACH AGGREGATE
OCCURRENCE
s s '
OTHER THAN UMBRELLA FORM
WORKER 3 COMPENSATION STATUTORY
AND ’ : 3 (EACH ACCIDENT)
EMPLOYERS' LABILITY $ . (DISEASE—POLICY LIMIT)
s N+ {DISEASE =EACH EMPLOYEE)

OTHER

e

LY

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/RES TRICTIONS/SPECIAL [TEMS

MINE NAME: GENWAL COAL COMPANY CRANDALL CANYON MINE  MINE NUMBER: act 015-032

XCU COVERAGES ARE INCLUDED IN FORM; $1000 DEDUCTIBLE PROPERTY DAMAGE

COVERAGE INCLUDES: MINE NAME-WEL.INGTON MBER 07-
SERTIFICATE HOLDER {E-WEL-INGTO LO*&ONU(;%T&E\'&NUMBE-»ACT.£QZ_012_.. ..

STATE OF UTAH DIVISION OF OIL, GAS & MINING  SHOULD ANY OF THE ABOVE DESCRTRFD FOLICIES RE CHANGED

355 WEST NORTH TEMPLE AND/OR CANCFLLED BFFORE THE EXPIRATION DATE THFERECF,

I TAD CENTFR SUITE 350 THE ISSUTNG COMPANY WILL MATL (CERTIFTFD) 45 DAYS

S T 84180-1203 WRITTEN NCTICE TO THE (ERTIFICATE HOLDER NAMED TO

THE LEFT.
AUTHORIZED ngr;ﬂénlf‘ wE 2. S e e e rm—————
| R e Aol

\CORD 25.S (3/88) ROY ANTHONY NIKAS

ZACORD CORPQRATION 19688




[ sobieski & Bradley

- Wholesale Insurance Brokers
. . Excess & Surplus . ines Brokers

Manging General Agents &
\:
March 2, 1992 Q’

Price Insurance Agency
P.0, Box 871
Price, UT 84301-0871

Attn: Roy Nikas

oL Rat Genwal c1ia1 Company . ﬂ st ‘

Se®mem= T Chubb' Insurance Company Commercial “Gensral Liabint‘y‘ R

Dear Roy,

I have apokan with the company underwriter c¢oneerning this
covérage. Thare is a £1,000. property damage deductibla which
applies to thls polisy. The deductible does not apply to bodily
injury, ,

If there is any event which may lead to a claim or sult, cenwall is

. expected to report such svent to the insurer, chubb Insurance
Company., Any third party claimant would Aeal directly with tha
insurer as regards such clain or suit,

Claim settlements weuld be paid by the insuray directly to the \
third Xart.y claimant. The deductible amount, if any, would be . Loy
handled batwaen tha insurer and the insured, Genwall Coal Company. Yol
The insured would then be expacted to raimburse the insurar

directly for any applicable deductible amounts,

... Y hope this letter serves to accomplish the clarification yon were . . . .,
oo looking for. If you will raquire a writtan responze directly from . L
o the insurer, pleasa have the concerned gcvernmental or regulatory o

authority submit the gppropriate form or a formal, writtaen requast.

If there is anything else I can do for you, please lat ma know.

sinceroly,‘ ; ¢
g J e’

Jeffrey K, Mainor ¢PCU, ARN
Undervriter/Broxer

PO. 8ox 875750 0 650 Fast 4500 50 Sulte 140 « Salt Lake City, (2ah 841575750 9 Tedephane (801) 268.9200 ¢ Fax (601} 268.9607
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PPRICE INSURANCE AGCENCY
“All Bindy ol Insurance”
54 W. Maia 8SL. P, O, Bux 8T1
Price, Ulsh 84501-0871
FAX 801-837-05§03
801-637~3351 OR 1-800-464-3361

Msrch 4, 1992
FAX TO 702-252-5014

Bheryl Suhawly

Nevads Bleclelo Iaveslmwntl Comprny, Inc.,

Ceawnl Coul Compuny, Inc., & Cawlle Vulley Resources, Inc.
2835 Suulh Jonea Blvd,

Laﬂ Vesﬂl‘i’ N“Vv 30102

Dear Sheryl,

I sw sending you conflemation Lhutl the deduolible under your
senernl liablllity coverage ix pald by the iosursnce qaerler Lo
the Lhled parly ¢lulmant along with sany olher money due.
Relmbursemenl of any deducltlble would be mude Lo Lhe izsurer,
Thiz iy very sluaducrd procedure do Lhe lusurance cureler can Zel
81l appropriule releases svigned, Remember, yovur deduclible
npplies only Lo property damsge, nol bodily Injury clulaw.

The leller from Lhe Broker should be self-explanslory, however LT
DOGH newds unylhing furlher, please bave Lhex conlucl me,  They
‘mwy wven huve a lurm, simiisr Lo Lhe Stale of Wyomlng’s DOGM,
which Chubb will widn confirming Lhiw informalion,

If I can be of furlher assiglance, please call. Thank you.




