ACGORD. CERTIFIC YE OF INS RANCE

“DATE (MMIDDIVY)

a4
Pt v 4 #5'4; 9/22/98

“PRODUCER 0 Gy “THiS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Acordia of Kentuck —Le_x d ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE |
X y L HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lexington Green Two, Suite 410 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
220 Lexington Green Circle COMPANIES AFFORDING COVERAGE :
Lexington, KY 40503-3311 COMPANY |
606-273-6600 A Natl Union Fire Ins Co of PA |
INSURED COMPANY |
White Oak Mining & Const. Co. B Federal Insuran:m@@% N
HC 35, Box 370 COMPANY U
Helper, UT 84526 C
. I[}\[ seP 25 %38 (] {J
— | L z
COVERAGES |
THISIS TO CERTIFY THAT THEPOLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE InsURepNAMEH N & FBHJ!!' AIAHN
CTTOWHICHTHIS

INDICATED,NOTWITHS TANDING ANYREQUIREMENT, TERMOR CONDITIONOF ANYCONTRACT OROTHERDOCU )
CERTIFICATE MAY BE ISSUED ORMAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE T ERMS; i
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. !

T rveeor msunance PoLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION Lmrs 3
GENERAL LIABLITY GENERAL AGGREGATE $ 2000000 -
B | X] COMMERCIAL GENERALLIABILITY | 3710-45-17 g9/16/98 9/16/99 |PRODUCTS-COMP/OP AGG |$ 2000000 .
] CLAIMS MADE D(] OCCUR PERSONAL & ADV iNJURY [$ 2000000 .
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 2000000
B X| tnc. Explosive FIRE DAMAGE (Any one fire) | $ 100000
N Coverage MED EXP (Any one person) |$ 10000
rﬂT OMOBRLELIABILITY COMBINED SINGLE LIMIT |$ '
B | X/{ ANY auTO BAP7320-38-21 g/16/98 9/16/99 : 2000000 |
] ALL owneD AuTOs BODILY INJURY 3
|| scHeDuLED AUTOS (Per person) )
X| HIRED AUTOS BODILY INJURY s '
| X | Non-ownED AuTOS (Per accident) ‘
] PROPERTY DAMAGE s :
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $ )
ANY AUTO OTHER THAN AUTO ONLY !
] EACH ACCIDENT | *
- )
AGGREGATE |$ )
EXCESS LIABILITY EACH OCCURRENCE $ }
UMBRELLA FORM AGGREGATE $ :
| OTHER THAN UMBRELLA FORM $ !
WORKERS COMPENSATION AND STATUTORY LIMITS |
A | EMPLOYERS LIABILITY WCE65-43-00 §/01/08 £/01/02 |Encn accoent 3 1600000
B o e lq INCL DISEASE - POLICY LIMIT  [$ 1000000 |
OFFICERS ARE: EXCL DISEASE - EACH EMPLOYEE | $ 1000000
OTHER
B | Equipment Floater 3710-45-17 g9/16/98 9/16/99 10% Deductible
“"All Risk" Sched. $5,000. Minimum
$25,000. Maximum
DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLESISPECIAL ITEMS

Permit #ACT/007/001, White Oak Complex, located: Mine Rd., off Eccles Canyon

Rd., off Rt.96, Near Scofield, UT. ¥#Occurrence |limits are not reduced by paid

laims only Aggregate limits as provided by the I1SO insurance form on policy.
CATE HOLDER T g

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY witl XEXREXUER MK man
Utah Dept of Natural Resources 45  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
Div. of Oil, Gas & Mining PRSE
1594 West North Temple
Suite 1210
Salt fake City, UT 84114-5801
ACORD 25-5 (3/93)






