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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIOH ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AIIIEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH|S CERTTFTCATE OF |NSURANGE DOES NOT CONSTTTUTE A CONTRAGT BETWEEN THE ISSUTNG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFIGATE HOLDER.
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PRoDUCER Locfton Companies,LlC-1 St. Louis
Three City Place Drive, Suite 900
St. Louis MO 63141-7081
(314) 432-0500

RECE[VED

AU$ 0 ? ?$13
*: National Union Fire Lrs Co Pittsbwgh PA

rHsuRED Canyon Fuel Company, LLC

;369402 qlo Arc[wgstem Bituminous Group, RIU'gFoL'GAgl
225 N. 5th Street, Suite 900
Grand Junction CO 81501

GERTIFICATE OF LIABILITY INSURANCE,^ u20,4

THIS IS TO CERTIFY THAT THE OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDIIION OF ANY C'NTRACI OR OII{ER DOCUMENT WITH RESPECT TO WHICH THIS
CERIIFICATE MAY BE ISSI,JED OR MAY PERTAIN, lHE INSUMNCE AFFORDED AY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND C'NOIIIONS OF SUCH POLICIES!. LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAIMS.

7t3t/?0t3 7t3rEAt4

COMMERCIAL GENERAL LIABILITY

'LATMS-MADE 
lFl o""u*

Policv Gen 4q $?5M
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BODILY INJURY (Per person)

AHD EIIIPLOYERS' LIABILITY
ANY PROPRIETORYPARTN EFUEXECUTIVE
OFFIGER/MEMBER EXCLUDED?
{uandatory in NHI
lf yes, describe under
DESCRIPTION OF OPERATIONS below

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

PERMIT SKYLINE MINE COOTOOs BLASTING AND USE OF E)GLOSTVES IS NOT EXCLI.]DED UNDER THE POLICY.

CERTIFICATE HOLDER CAHGELI.ATION See

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CAI'ICELLED BEFORE

THE EXPIRATIOH DATE THEREOF, NOTICE WILL BE DELIVERED IH

ACCORDAHCE WITH THE POLICY PROVISIOHS.

12471667

UTAH DEPT. OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING
1594 W. NORTH TEMPLE
SUITE 1210
SALT LAKE CITY UT 84114-5801

AUTHORIZED REPRESENTATIVE
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The General Liabiliry policy is endorsed as follorrs:

In the event rhat the lnsurer cancels this poLicy for anv reason other than non-payment of premium, and

l. the cancellation effective dare is prior to this policy's expiracion date;

2. the Firsr Named Insured is under an existing contracnral obligation to notifi, a ceniEcate holde r when this policy is cancelled (hereinatler, the "Certificate
Holder(s)") and has prorided to the lnsurcr, either ditecdy or through its broker ofrecord, eithee

a. the name o[ r]re endty shown on the certi{icate, a contect narne at each such entity and the U.S. Postal Service address of each such entity;
or

b. the email address of a contact at each such entiry; and

3. the Insurer received this informad.on after the Firsr Named Insuted receives notice of calcellation of this policy and prior to this policy's cancellation

effective date, via an electronic spreadsheet that is acceptable to the insurer,

the lnsurer will provide advice of cancellation (the "Advice") to such Cenificate Holders rvithin 30 dai.s after the First Named Insured provide s such informadon to the
Insurer;provided,hou,er'er,thatifaspecifcnurnberofdavsisnotstatedabove,theAdvicerx-iIIbepror'idedtosuchCerrifcateHolder(s)assoonasreasonablypcdcablc
after the First Named Insured prorides such information to the Insurer.

Proof of the Insurer emailrng or mailing the Advice, using the information provided b,v the First Named Insured, will serv-e as proof that dre Insurer has fulil' satisfied its

obligations under this endorsement.

This endorsement does not affect, in any way, coverag€ provided under this poliqv or the cancellation of this poliw or the effectir,-e date thereot nor shall this endorsement
invest any righa in anv entitv not insued under this policy.

The following DeEnitions apply to this endorsement:

L First Named Insured means the Named Insured shown on the Deciarations Page of this policy.

2. fnsurer means the insurance company shorpn in the header on the Declarations Page of this policy.

All other terms, condirjons and exclusions shall remain the same.
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