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NDI'ID CERTIFICME OF IN

JRANCE

11/19/98

prob THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Acordia of Kentucky-Lex HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTENS 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
[TINSURED COMPANY
White Oak Mining & Const. Co. B Federal Insurance Company
HC 35, Box 370 COMPANY
Helper, UT 84526 C
COMPANY
[ D

COVERAGES

THISISTOCERTIFY THAT THEPOLICIES OF INSURANCELISTEDBEL OWHAVE BEENISSUED TO THE INSURED NAMED ABOVEFOR THEPOLICYPERIOD
INDICATED ,NOTWITHSTANDINGANYREQUIREMENT, TERMORCONDITIONOF ANYCONTRACTOROTHERDOCUMENT WITHRESPECT TO WHICHTHIS
CERTIFICATE MAY BE ISSUED ORMAY 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.

&‘; TYPE OF INSURANCE POLICY NUMBER P::;:I;:ﬁgnﬁ P g:ﬁvg;;:sn%" LMITS
GENERAL LIABILITY GENERAL AGGREGATE s 2000000
B | X| COMMERCIAL GENERALLIABILITY | 3710-45-17 Qs/16/98 9716199 |PRODUCTS-CCHMP/OP AGE |3 2000000
CLAIMS MADE OCCUR PERSONAL & ADV INJURY |[$ 2000000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE H 2000000
X| Blasting FIRE DAMAGE (Any one fire) | $ 100000
] MED EXP (Any one person) |$ 10000
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT {$
ANY AUTO
|| ALL owneD AuTos BODILY INJURY
| | SCHEDULED AUTOS (Per person) *
|| HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
_— PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
: ANY AUTO OTHER THAN AUTO ONLY
EACH ACCIDENT |$
T AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE $
| | UMBRELLA FORM AGGREGATE $
| | OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND STATUTORY LIMITS
A | EMPLOYERS'LIABILITY. WC565-43-99 6/01/98 6/01798 [EACH ACCIDENT ¢ 1000000
;‘:i&’;gg/"éi;%% e l:i INCL DISEASE - POLICY LIMIT | § 1000000
OFFICERS ARE: X | ExcL DISEASE - EACH EMPLOYEE | $ 1000000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLESISPECIAL ITEMS

SRTIFICATE HOLDER

Utah Division of Oil, Gas and

Mining
1594 W. North Temple
Suite 1210

Salt fake City, UT. 841145801
ACQORD 25.5 (3/93)

CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 . DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
+] MAII:%QG,H.NOTICE SHALL IMPOSE NO OBLIGATION OR LIABLITY






