
Ol:::JO.c:.f.J--J::-::-O H~Uf'!.)lH Uf L-I.-All'lUIWI'l

0"- { I / '

HA4"4tlllt ('-'CElt.A lI"~'O'f"'H'IN_ANC=E:~,41, '/ "$ 'tJf( ",,',YDAn(MMiDo;vY) ~Ti'~w"'ill""'~::':'::>:"X1'~f:<,,-." , ' ,;:: f .~.:',', ~:;~!",' ,./:{:~ . ",' "":'" :~~; ,,:F§~0;"J~E:' ~ ;l. ·;;~M!itt~k 9/22/98 =:.'

III 6U ~ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
• ,ONlV AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Acord I a of Kentucky-Lex . ~ J>FD HOLDER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR
lexington Green Two, Suite 410 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

220 lexington Green Cir.cJe 0U2 {} COMPANIES AFFORDING COVERAGE

Lexington, KY 40603-3311 COMP"NY
806-273-6600 A Natl Union Fire Ins Co of PA

IMIURED
COMPANY

White Oak Mining & Canst. Co, B Federal Insurance Company

HC 35, Box 370 COMPANY
Helper, UT 84526 C

COMPANY

I D
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCEL1STEOBELOWHAVE BEENISSUED TO THE INSUREDNAMEDABOVE FOR THEPOLICYPERIOD
INDICATED,NOTWITHSTANDINGANYREQUlREMENT.TERMORCONDITIONOFANYCONTRACTOROTHERDOCUMENT WITHRESPECT TO WHICHTHIS
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.

CO TYPE OF INSURANCE POUCVN~~"
POLlCY EFFECTIVE POLICY EXPIIlATlON

UMITILTIt DAn (MMlDDIYY) DATE (MMIDOIVY)

QENEItAL LIA81LITY GENERAl. AGGREGATE $ 2000000-
2000000B X COMMERCIAL GENERAL L1ABILIlY 3710-45-17 9/16/98 9/16/99 PRODUCTS·COMP/OP Aoo $

~.0 CLAIMS MADE rn OCCUR PEflSONAl e. ADV INJURY $ 2000000
~ f----

2000000OWNER'S" CONTRACTOR'S PROT EACH OCCURRENCE S
I--

100000B ~ Inc. Explosive FIRE DAM"ae (Anyone flre) S

Coverage 1.£0 EXP (Anyone person) S 10000

AUT0M08A.E LlA81LITY
COMBIt\ED SINGLE LIMIT SI--

B X ANY AUTO BAP7320-38-21 9/16/98 9/16/99 2000000
'--

All OWNED AUTOS BODilY INJURY
SI-- (Per person)SCHEDULED AUTOS

'--
X HIRED AUTOS BOOllY INJURY $I-- (Per accldenl)
~ NON·OWNED AUTOS

I-- PROPERTY DAM"ae •
ClARAQ£ LlA81L1TY AUTO ON!.Y • EA ACCIDeI'lT $

I-- '.': .. ·.C·..... ··ANY AUTO OTHER THAN AUTO ON..Y:
'--

EACH ACCIDENT S
I--

AGGREGATE S
EXClJIILlAILlTV EAOi OCCURRENCE $RUMBRELLA FORM AGGREGATE $

OTHER THAN UMBRELLA FORM S

WORKEItS COMPeNSAnON AIlD I ST....TUTORY LIMITS ········.:·TC·
EMPLOYERS' LIAaLITY

WC686-43-99 6/01198 6/01/99
I---

1000000A EACH ACCIDENT $
THE PROPRIETOR/

RINCl DISEASE· POliCY LIMIT S 1000000PARTNERSIEXECUTIVE
OFFICERS 10Re EXCL DISEASE· EAOi EMPLOYEE S 1000000
OTH.R

B Equipment Floater 3710-45-17 9/16/9S 9/16/99 10% Deductible

"All Risk" Sched. $5,000. Minimum

$25,000. Maximum
DESCRIPTION 01' OP~"ATlONSILOCAT'ONIIVIIHICLEII8PECIAl.ITEMS

Permit #ACTlO07/001. White Oak Complex, loc.ted: Mine Rd. , off Eccl~s Canyon

Rd •• off Rt .96 r Near Scofield. UT. *Occurrence limit. are not reduced by p.ld

claims onlv Aggregate t Imi ts as provided by the ISO insurance form on po Ii cy.
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IHOUU> "NY OF ttl! AIOVII D.ICRraEO POLICIES IE CANCELLED IEFOIII THE

EXPIRATION DATE THEREOP, THI IClUlt/G COMPANY WIt.L~ MAIL

UtBh Dept of N.tural Resources 45 DAVI WRITTEN NOTIC! TO ntl C1!IIT1l'1CATE HOLDIIl NAMID TO TMI UI'T,

Dlv. of 01 I. Gas a Mi ni ng
--

115 94 Welt North remple
~ ~Su I te 1210 ~.n"'J 1~••35300'

Salt ~ak. City, ur 84114-5801 - • ,6 .• 'J71 .
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