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. THIS CERTIFICATE IS ISSUr::D AS A MATTER OF INFORMATION

II. d·..f I< .. L. L . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
",cor· la oentuClliy- ex HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lex i ngton Green Two, Su i te 410 ALTER THE CQVERAGE. AFFORDED By THE POLICIES BELQW.
220 lexington Green Circle COMPANIES· AFFORDING COVERAGE
Lex i ngton, I<V 40503-3311 COMPANY

606-273-6600 A
INSURED

White Oak Mining
HC 35, Box 370
Helper, UT 84526

& Canst. Co.
COMPANY

B...... £edera I

COMI;?ANY

i\ .! ",; D:,!"

Insurance Ccimpany

THIS IS TO CERTIFY THATTHEPOLICIESOFIAl'QeE~I$IBELOWHAVEBEENISSUE~T()THE INSUREDNAMEDABOVEFORTHEPOL.lCYPERIOD
INDICATED,NOTWITHSTAND.INGANYREQUI . .,T T .!"te~~I'j/XqON:rRACTOROTHERPOCUMENTWITHRESPECTTOWHICHTHIS

CERTIFIC.ATE MAYBE. ISS.WED. OR M.AY PE.RTAI~,n..;';IP....~.• '1 . BDBDi.... Eli(, "".H.E.P€>L1..CCIES. ·.DES.CRIBE.D H.EREIN IS S.UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH P~ICIES: Wfj/ MAI..l:lAVE,BEENREDUCED BY PAID CLAIMS.

co TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION
LTR DATE (MMlDD/YY) DATE (MMIDD/YY) LIMITS

GENERAL LIABILITY

B X COMMERCIAL GENERAL LIABiliTY 3710-45-17
CLAIMS MADE [8] OCCUR

OWNER'S & CONTRACTOR'S PROT

B X Inc. Explosive
Coverage

AUTOMOBILE LIABILITY

B X ANY AUTO

All OWNED AUTOS

SCHEDULED AUTOS

X HIRED AUTOS.

X NON·OWNED AUTOS

BAP7320-38-21

9/16/98

9/16/98

GENERAL AGGREGATE $ 2000000
9/16/99 PRODUCTS·COMP/OP AGG $ 2000000

PERSONAL & ADV INJURY $ 2000000
EACH OCCURRENCE $ 2000000
FIRE DAMAGE (Anyone fire) $ 100000
MED EXP (Anyone person) $ 10000

COMBINED SINGLE LIMIT $
9/16/99 2000000

BODilY INJURY
$(Per person)

BODilY INJURY $
(Per accident) ,

PROPERTY DAMAGE $

GARAGE LIABILITY

ANY AUTO

EXCESS LIABILITY

UMBRELLA FORM

OTHER THAN UMBRELLA FORM

WORKERS COMPENSATION AND
A EMPLOYERS'LIAB'ILITY WC565-43-99 6/01/98 6/01/99

AUTO ONLY· EA ACCIDENT $

OTHER THAN AUTO ONLY:

EACH ACCIDENT

AGGREGATE

EACH OCCURRENCE

AGGREGATE

STATUTORY LIMITS

EACH ACCIDENT $ 1000000
THE PROPRIETOR/
PARTNERS/EXECUTIVE
OFFICERS ARE:

INCL

EXCL

DISEASE· POLICY LIMIT $

DISEASE· EACH EMPLOYEE $

1000000
1000000

B

OTHER

Equipment Floater
"Ali Risk" Sched.

3710-45-17 9/16/98 9/16199 10% Deductible
$5,000. Minimum
$25,000. Maximum

69353000

DESCRIPTION OF OPERATIONSlLOCATIONS/VEHICLES/SPECIAL ITEMS

Permit #ACT/007/001,Wh~teOakComplex, located: Mine Rd., off Eccles Canyon
Rd., off Rt.96, Ne~r Scofield, UT. *Occurrence I imits are not red~ced by paid
claims only Aggresate limits as provided by the ISO insurance form on pol icy.
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL::EIIDEXIHDI:mIl MAIL

Uta h Deptaf Nat u r a IRe sou r ces 45 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
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