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CERTIFICATE OF INSURANCE

This is to certify that the Insurance Company listed below has issued the indicated
insurance policies and they are in force at this time and that if such policies are
cancelled or materially changed, the Company will give ten (10) days prior written notice
to the holder of this Certificate.

Issued to:

Insured's Name and
Address:

State of Utah
Division of 0i1, Gas and Mining
Salt Lake City, Utah

The Coastal Corporation

4%

including A11 Affiliated or Subsidiary Ccmpanieé

Coastal Tower
Nine Greenway Plaza
Houston, Texas 77046

Type of Coverage

Workers' Compensation &
Employers' Liability

Policy Number Policy Term

Limits of Liability

61WBRF 10469 (Texas)
61WBRF 10470 (A11 Other)
61WBRF 10468 (California)

1-1-80/81

Statutory
$500,000 ea. accident

Comprehensive General
Liability including
Contractual

61CF 10471 1-1-80/81

61JPRF 10473 1-1-80/81

Bodily Injury

$1,000,000 ea. occurrence
$1,000,000 aggregate
Property Damage
$1,000,000 ea. occurrence
$1,000,000 aggregate
Bodily Injury

>1,000, ea. occurrence
$1,000,000 aggregate
Property Damage
$1,000,000 ea. occurrence
$1,000,000 aggregate

Comprehensive Automobile
Liability

1-1-80/81

Bodily Injury

-$ 500,000 ea. person

$1,000,000 ea. occurrence
Property Damage

$ 500,000 ea. occurrence

Date:December 28, 1979

Marsh & Mclennan, Inc.

Place: Houston, Texas

File in:

The Hartford Insurance Group
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, 60T ,_Incoming

This Certificate of Insurance neither affirmatively nor . For additional information rs
the coverage afforded by the policies shown above.
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CERTIFICATE OF INSURANCE

This is to certify that the Insurance Company listed below has issued the indicated
insurance policies and they are in force at this time and that if such policies are
cancelled or materially changed, the Company will give ten (10) days prior written notice
to the holder of this Certificate.

Issued to: - State of Utah
Division of 0i1, Gas and Mining \
: Salt Lake City, Utah _ -\

Insured's Name and The Coastal Corporation

Address: including A1l Affiliated or Subsidiary Ccmpanies
Coastal Tower
Nine Greenway Plaza
Houston, Texas 77046

Type of Coverage Policy Number Policy Term Limits of L%abi?ity
Workers' Compensation & 61WBRF 10469 (Texas) 1-1-80/81 Statutory

Employers' Liability 61WBRF 10470 (A11 Other) $500,000 ea. accident
61WBRF 10468 (California) . -

Comprehensive General 61CF 10471 1-1-80/81 Bodily Injury
Liability including $1,000,000 ea. occurrence
Contractual _ ‘ $1,000,000 aggregate

Property Damage
$1,000,000 ea. occurrence
$1,000,000 aggregate
61JPRF 10473 1-1-80/81 Bodily Injury
51,000, ea. occurrence
$1,000,000 aggregate
Property Damage
$1,000,000 ea. occurrence
$1,000,0C0 aggregate

Comprehensive Automobile 61CF 10472 1-1-80/81 Bodily Injury
Liability ) -3 500,000 ea. person
$1,000,000 ea. occurrence
- Property Damage
$ 500,000 ea. occurrence

Date:December 28, 1979 - Marsh & MclLennan, Inc.

Place: Houston, Texas uw
QAT

The Hartford Insurance Group By:

JoeAH. Bearden, Vice President

This Certificate of Insurance neﬁther affirmatively nor negatively amends, extends or alters
the coverage afforded by the policies shown above.






