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kd : THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
Acordia of Lexington | CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
St “TDOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

Lexington Green Two,Suite 410 i

— Poucuss BELOW.
3201 Nicholagville Road ¥ : :
Lexington, KY 40503-3311 COMPANIES AFFORDING COVERAGE

606~-273-6600

Federal insurance Cdmpany

INSURED,
White Oak Mining & Const. Co.
PO Box 1409
Pikeville

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED 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.
f:.} TYPE OF INSURANGCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION, LiMiTS
_ , Co ‘ DATE (MM/DD/YY) | DATE (MM/DD/YY)
: AL LIABRLITY GENERAL AGEREGATE $ 2000000
A| X|commerciaL ceneraL uagury | 3710-45-17 9/16/94| 9/16/95 |prooucts-comprop acs.  |$ 2000000
CLAIMS - MADE OCCUR. PERSONAL & ADV. INJURY |$ 2000000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE $ 2000000
FIRE_DAMAGE (Any ove fire) |$ 100000
f MED. EXPENSE (Any one person) $ 10000
AUTOMOBKE LIARLITY ‘ COMBINED SINGLE s
Al X{any auto BAP7320-38-21 9/16/94 9/16/85 |umrT 2000000
AL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per_persand
X | vinen autos \ BODILY INJURY )
X | NoN-OWNED AuTOS {Per accident)
GARAGE LIABILITY . PROPERTY DAMAGE s
EXCESS LIARLITY EACH DCCURRENCE $
UMBRELLA FORM AGGRE
DVHER_THAN UMBRELLA FORM
WORKEN'S COMPENSATION STATUTORY LIMITS
AND | Filein: fidential EACH_ACCIDENT $
‘ O Confidentia DISEASE-POLICY LIMIT $
EMPLOYERS' LIABRLITY © O Shelf
Q  Expandable ”.Q\{ .| DISEASE-EACH EMPLOYEE $
OTHER . Refer to Record No©90 L Date?” 3
" InCloo7-60(, (2%, .Zuonmy
For addmonal information B

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLESISPECIAL ITEMS

Permit #ACT/007/001, Belina Mine Complex, located: Mine Rd., off Ecclies Canyon
Rd., off Rt.86, Near Scofield, UT, ®*Occurrence limits are not reduced by paid
claims only Aggreg ate limits as provided by the ISO lnsurance form on policy.
}g.?sssw&?#nw;?w%m W ) ; " o

ook

| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO
MaiL 30 DAYSWRITTENNOTICE TO THE CERTIFICATEHOLDERNAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS ORREPRESENTATIVES,

‘ Utah Dept of Natural Resources
| Div. of Oil, Gas & Mining -’

355 W. North Temple

3 Triad Center, Ste. 350
Sal? Lake Cuty, Ut 814e0-1203






