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CERTIFICATE OF LIABILITY INSURANGE (F
DATE (TIM/DDTYYYY}

02124111

TIS CCNNRCATE |s |$9UED AS A UATTER OF IIIFORflATIOiI OI{LY A D COI{FERS NO RIGHTS UPOI{ THE CERTIFICATE HOLDER I}IIS
CERTIFICATE DOES t{OT AFFIRIAT|VELY OR I{EGATTVELY A'IEI{D, EXTEND OR ALTER THE CO'ERAGE AFFORDED EV TI{E FOLICIES

BELfl. THIS CERTIFICAIE OF II{SUM CE DOE9 IIOT CONSNrulE A COIITRACT BETWEEN THE ISSUING DISURER(S}, AUT}IORIZED

REPRESEI{TATTI'E OR PRODUCER, AT{D THE CERNHCATE HOLDER

ffio AL t SURED, t|e pottcy(t-l mu3t be endor$d. r aUBRocATlol{ 13 wAlvED,.uqrd to
th b|m3 .nd condilioE of tho pollcy, crtaln pollcl€! may rrqulr. an €ndoF.mcnt A sffim.nt on thb cdtiic.ts doa not conlbr dghb b fh.
certlflcab hold.r in ll€u of luch .ndoEemGn(r).

PRoDUcER 801-984-6100
Universal Business lnsurance B0i-gA4-G0G0
P O Box 709210
$andy, UT 84070
Brett D. Mayer

$8$I+"t Hollv Rencher
f#\E" o'*,'801-984-6025 | ff,fi'not, 801'562-6325
FilH!"". h rencher@ubinsurance.com
tRgPHfiEg,,,,.lNHov-2

INSURERIS} AFFORDING COVERAGE NAIC#

lNsuRED InnOvative ExcavatiOn, Inc.
P.O. Box 818
West Jordan, UT 84084

tHsuRERA,E M G Insurance Co.

rNsuRER e : Great American Insurance Co.

rHsuRERc:workers comp Fund of utah 10033

INSURER D:

INSURER E :

INIIIIEFtr F .

CERTIFICATE NUMBER:

TH.ts t.s ro cERTtFy rltAT THE Fouctes op nrsunntrbE usreo eelotm HA\E BEEN issuED To rHE tNsuRED Mf,tED ABovE FoR THE PoucY PERIoD
INoICATED. NoTIA'ITHSTANDING ANY REQUIREMEI{T, TERII OR CONDITION OF ANY COXTAICT OR OfHER DOCUMENT I,III}I RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERI'S,
E(CLUSIONS AND OONT)ITIONS OF SUCH POI.JCIES. LN TS SHOWI{ i'AY t|lAVE BEEN REDUCED BY PAD CI.AIMS.

ri
L TYPE OF IHSURANCE IHttr urun POLICY NUMBER

FOLIGI EI|J
{[IiT,DD/YYYY-I LIIIIITS

A XIl
I

COMMERCIAL GENERAL LIABILIfi
-l"*,**-MADE lxlo."u*

x 04/01/10 04/01/11

EACH OCCURRENCE s 1,000,00(
UAMAUE IU TTEI{I EU
PREMISES f Ea occunence) s {00,00(

MED EXP (Anv one person) $ 5,00(

PERSONAL &ADV INJURY E 1'000,00(

GENERAL AGGREGATE $ 2,000,00(

GENL AGGREGATE LIM]T APPLIES PER:

Fl ,o,-,"" [-l tF"q J_|o.
PRODUCTS. COMP/OP AGG $ 2,000,00(

$

A

AU1OMOBILELIAAIUTY

ANYAUTO

ALL OV{}TED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON.OWNEDAUTOS

04101/10 04t01/1 I
COMBINED SINGLE LIMIT
(Ea accident) e 1,000,00(

x BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAIvIAGE
(Per accident)

$

$

$

B

UI'ERELLA UAB

EXCESS LIAB

X I occun_|*,"r-*oo,
g4toil1a 04/01/1 I

EACH OCCURRENCE $ 3,000,00(

x AGGREGATE s 3,000,00(

DEDUCTIBLE

RFTFNTION $

$

$

c
WORKERS COMPEI{SATIOH
AND EHPLOYERS'u,AB|UTY Y/ N
ANy PROPRTETORJFARTNER/EXECUTIVE l-]
oFF|CER/MEMBER EXCLUDED? | |
(Mandatory in NH)
lfyes, describe under
ntrsc,F|lPTlnN Otr OPtrRATInNS below

NTA
03101tl1 03/01112

v I WC STAT,A ITfiRYIIMI
OTH-

trFt

E.L. EACH ACCIDENT $ 500,00(

E.L. DISEASE - EA EMPLOYEE 500,00($

E L DISEASE. POLICY LIMI] $ 500,00(

DESCR|PnOII OF OPERATIONS, LOCATTOHS/VEHICLES lAttach ACORD 101, Addltional Remarks Schedule, lf morc space is required)

,Uhite Oak Mine Site Stabilization Proiect'#ARlt035
fhe State of Utah is Additional Insured when required by written contract
rith rcspect to General Liability only. Goverage is Primhry &
HonGon-tributory

ICATE

Utah Dept of Natural Resources
Div of Oil, Gas, and Mining
1594 W North Temple Ste 1210
Salt Lake Caty, UT 84114

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, HOTICE UVILL BE DELIVERED IN

ACCORDANCE wlTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

@ 1988-2009 ACORD GORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2009/09)



COTIIERGIAL GENERAL LIABIUTY

, TH|s EilI'ORSEMENT CHANGES THE POUCY. PI.EASE REAT' IT CAREFULLY,

BLANKET ADDITIONAL INSURED - GONSTRUGTION CONTRACTS
INCLUDING COMPLETED OPERANONS

Thls erdorr€m€rf modlfu the Insurance provlded u(der the fotlorving:

@MMERCIAL GENERAL LIABILITY COVERAGE PART

A $ectlon ll - Who ls An lnsured is amended to
include as an additional insured any person or
organization when ]sr have agreed in writing in a
contract or agreement that such per$on or
organization be added as an additional insured on
your policy. Suclr person or organization is an
additional insured only with respect to liability for
"bodily inju4f, "pmperty damage" or "personal and
advertising inju4f caused, in whole or in part, by:

t, Your acts or omissions;

2. The acts or omissions of those acting on your
behalf;

in the performance of:

a. l,uur ongoing operations for the additional
insured; or

b. Your work' for the additional insured and
included in the *products completed
operations hazard'

B. With respect to Fte insurance afforded to these
additional insureds, the following additional
exdusion applies:

This ineufiance does not apply to "bodily injury,"
"property damage' and *personal and advertising
inju4f arisirq out of the rendering of, or failure to
render, any professional, architectural, engineering
or surveying services including:

a. The preparing, approving, or failing to prepare
or approve maps, shop drawings, opinions,
reports, surveJm, field orders, change orders or
drawings and specifications; or

b. $uperuisory, inspection, architectural or
eng ineering activities.

The lirnits of insurance applicable to the additional
insured are tfpse specified in rJre Declarations of
this policy or in the written contract or written
agreement, whichever is lourer.

Any couerage provided hereunder shall be excess
over any other valid and collectible insurance
avaihble to frre additional insured whether that
insurance is primary, exoesis, mntingent or on any
other basis, unless you and the additional insured
have specifically agreed in a written conhact or
written agreement that this insurance be primary.

When coverage is provided on a primary basis we
will not seek contribution from any other insurance
available to the additional insured if a written
contract or nrrifien agreement requires that this
insurance be noncontributory.

All other terms and conditions of this policy remain
unchanged.

c.

B.

cG71?4.3fl,ffi} Includes copl,fighted marcrial of ISO Pmpenies, Inc. nith its permission. Pqe 1d1


