THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

' o _ B | ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Acordia of Kentucky-Lex - 0001 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
Lexingten, KY 40503-3311 ' : COMPANY.

606~-273-6600 A Natl| Union Fire Ins Co of PA

INSURED ‘ , COMPANY B '

White Oak M»ining & Const. Co. ' : o B Eederal Insurance Company

HC 35, Box 370 - 1 GORPA ! :

Helper, UT 84526 -

THISIS TOCERTIFY THAT THEPOLICIES OF INS
INDICATED;NOTWITHSTANDING ANYREQUIREMENT
CERTIFICATE MAY’ BE ISSUED ORMAY PERTAIN,

RANCELISJ' ED: BELOWHAVE BEEN ISSUEIﬁ TOTHEINSUREDNAMED ABOVEFOR THEPOLICY PERIOD ’

TE é’g@NpﬁANYQON&R{\CTOROTHERDOCUMENTWITHRESPECTTOWHICHTH]S
; 4\ DEDBY. THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

Salt

Permit #ACT/007/001,

Suite 1210

W g
‘ ‘ AUTHOR ED/REPRESENTATIVE, ; ; et M69353000 :
Lake City, UT 84114-580 ' ' 2l LAY, S

EXCLUSIONS AND CONDITIONS OF SUCH POLK |Es~ L MlTs SHOWN 1AY.HAVE.BEEN-REDUCED BY PAID CLAIMS.
’ f_:; TYPE OF INSURANCE POLICY NUMBER P::_::‘(':ﬁggwﬁ P:';ffev(;x;;g;xs;‘ ‘ S LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ 72000000 |
B | X| COMMERCIAL GENERAL LIABILITY | 3710-45-17 9/167/98 9/16/99 |PRODUCTS-COMP/OP. AGG |$ 2000000
| CLAIMS MADE'@ OCCUR ‘ : PERSONAL & ADV INJURY |$ 2000000
OWNER'S & CONTRACTOR'S PROT EACH ‘OCCURRENCE $ 2000000
B|X| Inc. Explosive FIRE DAMAGE (Any one fire) | $ 100000
i Coverage |MED EXP (Any one person). | $ 10000
AUTOMOBILE LIABILITY , ,
AT COMBINED SINGLE LIMIT | $
B | ‘X| ANy -autO BAP7320-38-21 9/16/98 9/16/99 2000000
| AL owneD Autos ‘ ‘ : BODILY INJURY : ’
|| scHepuLED AuTOS (Per person) $
| X| HIRED AUTOS. - . BODILY INJURY: g
X | NON-OWNED AUTOS (Per accident) ' -
L | PROPERTY DAMAGE $
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 | EMPLOYERSILIABILITY WC565-43-99 6/01/98 | 6/01/99 [EACH ACCIDENT
mi T;gg;%ié%% P I::\ INCL . ‘ ' DISEASE - POLICY LIMIT _ | $ 10000 00
.| OFFICERS ARE: - EXCL DISEASE - EACH EMPLOYEE | § 1000000
, OTHER ; ’ ‘ e : '
B | Equipment Floater 3710-45-17 - i 9716/98 9716/99 10% Deductible
"Al1 Risk" Sched. ' ‘ $5,000. Minimum
$25,000. Maximum

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLESISPECIAL {TEMS

Utah Dept of 'Natural Resources ! 45 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMEDTVOTHE‘I.EFT,
Div. of Oil, Gas & Mining ' : BURRAKORE X & MK BUCH PSSR R ! NN X KR
1594 West North Temple ‘ L MRS xmmxmmxxmgcmmxm

107 White Oak Complex, -located: Mine Rd , off Eccles Canyon
Rd., off Rt.96, Near Scofield, UT. #*Occurrence limits are not reduced by paid
claims only Aggregate

limits as provided by the 1SO insurance form on policy.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL XKDEXWINAE MAIL
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