
OGMCOAL DNR <ogmcoal@utah.gov>

Fwd: 0070001 White Oak road reclamation liability insurance Feller 
Enterprises, LC
1 message

Priscilla Burton <priscillaburton@utah.gov> Mon, Jul 14, 2014 at 10:16 AM
To: OGMCOAL DNR <ogmcoal@utah.gov>

---------- Forwarded message ----------
From: Dana Benson >benson@leavitt.com-dana<
Date: Mon, Jul 14, 2014 at 10:02 AM
Subject: Feller Enterprises, LC
To: Priscilla Burton <priscillaburton@utah.gov>
Cc: Dana Benson <dana-benson@leavitt.com>, Allen Feller <afeller54@gmail.com>

Hi 

Here you go

Thanks Dana

DanaKaye Benson
Account Executive/Account Manager
Dixie Leavitt Agency

162 North 400 East, Bldg C, Ste 102  |  St. George, Utah 84770

Phone: 435.628.3833  |  Cell: 435.680.5791  |  dana-benson@leavitt.com

Sign up for our client newsletter  |  Click here for the latest health care reform updates 
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This email contains information that may be confidential and proprietary. If you are not the intended recipient, please delete this email and 

notify me immediately.

Feller Enterprises, LC.pdf
34K 

Page 2 of 2State of Utah Mail - Fwd: 0070001 White Oak road reclamation liability insurance Feller ...

7/15/2014https://mail.google.com/mail/b/143/u/0/?ui=2&ik=b2057f09bc&view=pt&search=inbox&t...



ACORD
TM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

$PRO-POLICY LOCJECT
COMBINED SINGLE LIMIT

$(Ea accident)
BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS AUTOS

HIRED AUTOS
NON-OWNED PROPERTY DAMAGE $AUTOS (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
WC STATU- OTH-

TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2010 ACORD CORPORATION.  All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)

CERTIFICATE OF LIABILITY INSURANCE 07/09/2014

Dixie Leavitt Agency
162 N. 400 E. Bldg C Ste 102
St. George, UT 84770

435.628.3833 435.673.7894

Feller Enterprises, LC
Allen Feller
708 East 1100 South
St. George, UT 84790

Mountain States Insurance        14648
Colorado Casualty                41785
Workers Comp of Utah             010033

14-15

A

X
X

CPP025532101 01/16/2014 01/16/2015 1,000,000
100,000
10,000

1,000,000
2,000,000
2,000,000

B X
X X

01CI7535021 03/11/2014 03/11/2015 1,000,000

A
X X CPP025532101 01/16/2014 01/16/2015 1,000,000

1,000,000

C

2559436 05/20/2014 05/20/2015 X

1,000,000
1,000,000
1,000,000

30 days notice of cancellation applies

State of Utah
Department of Natural Resources
Division of Oil, Gas & Mining
1594 West North Temple
Suite 1210
SLC, UT 84116 Dana Benson/DB


