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0ACORD, CERTIFICATE OF LIABILITY INSURANCE 06/06/2007 |

PRODUCER (724)349-1300 FAX (724)349-1446 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION N
Reschini Agency Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. . HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
922 Philadelphia Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P.0. Box 449
Indiana, PA 15701 INSURERS AFFORDING COVERAGE NAIC #
surep UtahAmerican Energy, Inc. INSURERA: Federal Insurance Company 20281
375 Carbon Avenue INSURERB: Lexington/National Union Fire Ins. Co.
ﬂ' “\0 2 Price, UT 84501 INSURER C:
i INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N AR TYPE OF INSURANCE POLICY NUMBER S v | DA e LIMITS
GENERAL LIABILITY 37104410/ 06/01/2007 | 06/01/2008 | EACH OGCURRENCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY | PREMISES (Fa noironce) | S 1,000,000
| crams maoe OCCUR MED EXP (Any one person) | $ 10,000
A PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X I POLICY I | 5’.‘5&' [ | Loc
AUTOMOBILE LIABILITY 73171037 06/01/2007 | 06/01/2008 COMBINED SINGLE LIMIT |
X | any auTo (Ea accident) 1,000,000
ALL OWNED AUTOS BODILY INJURY R
A SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY : AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
] AUTO ONLY: GG | s
EXCESS/UMBRELLA LIABILITY 06/01/2007 | 06/01/2008 | EACH OCCURRENCE $ 25,000,000
X | OCCUR D CLAIMS MADE 3008743/ AGGREGATE $ 25,000,000
B BE7250668 $
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND TS =
EMPLOYERS' LIABILITY EL EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE =
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH $
if yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLESI EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
General Liability Coverage is inclusive of XCU Coverage.

Reference: Horse Canyon Mine MSHA ID# 42-00100 and Lila Canyon Mine MSHA ID#42-02241

Subsidence Coverage is included with $500,000 property damage deductible per claim under the
General Liability Pol-icy.

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL XSOEXMO6 mai.
45 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

State of Utah
Division of 0il, Gas, and Mining
Attn: Pam Grubaugh-Littig

1594 West North Temple KODEX X MAXDHMIOXX KXDOOEXOMEOE N XA XN XXX XXKXX
Suite 1210 AXAOOENXIIOREINERN X XXX X MXNRERKIEKMNANXXXXXXXXX
Salt Lake City, UT 84114-5801 AUTHORIZED REPRESENTATIVE

Karen Williams/KAREN %&m\/\ LOLLarmS
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