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T, WEUR DATE (MM/OD/YY)
AAINENL W B ol 8717195
L CATE 1S ISSUED AS A MATTER OF NFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTlFlCATE HOLODER. THIS CERTIF!CATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.

Acuordia of Lexingtaon
Lexington Green Two, Suite 410

3201 Nicholasville Road COMPANIES AFFORDING COVERAGE
Lexington, KY 40503-3311
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i 15 TO CERTIEY THAT THE POLIGIES OF INSURANCE LISTED BECDTL L AVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOE T POLICY PERIOL
T T T ITHATANDING ANY REGUREMENT, TERM OR CONDIICR B S ONIRACT OR OTHERDOCUMENT WITHRESPECT 19 WHICH THIE

CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INGURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SQ_BJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF 5 SUCH POLICES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

» TYPE OF INSURANCE \ POLICY NUMSER LICY EFKEGTIVE | POLICY EXPIRATION LTS
: DATE (MM/DD/YY) DATE (MM/DD/YY)
-’*p_muuuntm 1 1 | GENERAL AGGRESATE s 200000!
AT X! coMMERGIAL CENERAL LIABILITY | 3710 46 85 | g/16/95| 8/16/96 |rroBuCTS-COMP/OP ARE. $ 10goao
EEE | ams mane | K| OCEUR. \; \ { peRsomAL §_ADV. INNURY $ 160000
Toweer's & CONTRACTOR'S PRDT. | - | EACH CCURRENCE $ 100009
X Xeu - Included ’ [Fine_pamagE (Any one fireh |¥ 10000
MED. EXPENSE (Any ane person} ¥ 1000
ATOMOBAE LIABLITY ' COMBINED SINGLE s
1 ‘m{ AUTG umit 100006(
ALL QWNED AUTOS BOOILY 1NJURY \g
‘_____J {Pet persom)
SCHEDULED AUTOS i
K| Wimen AUTOS i ‘;JDILY INJURY \s
_L(_% NON-GWNED AUTES | 3710 45 8% §/16/95] B8/16/96 |Fu scidend
U | GARABE LIABILITY !] PROPERTY DAMAGE j $
i |
| sckss LIASLITY 5 ‘ | EACH OCCURRENCE
! _—_—;‘ UMBRELA FORM % ' l\ AGEREGATE
| L OTHER THAN UMBRELLA FORM | | S
| WORKER'S COMPENSATION b k \ | L STAIZY LIMITS
] o l t | EACH  ACGIDENT - 8
- B e - ‘ -l-— R 'GSEE'SE'LPDDCY LRy - - -JI-?'. Y
: EMPLOYERS' LIAGEITY \ ‘ i ISEASE-EACH _EMPLOYEE [$
}joﬂmn i 1 !
! CANCELLATICN PR(;‘VISION ADDED TO LIABIPITY POLICY, ""SHOULD POLICY BE CANCELLED BEFORE

EXPIRATION, 45 IPAYS WRITTEN NOTICE DFi‘ CANCELLATII N WILL BE MATLED TO THE . STATE OF UT.
{ |

|

D!:SGIIF‘TIOH oF OP!HA‘I'IDNMLDﬁATIONSNl!HlmPEG!AL TEMS
Parmit #ACT/007/011, Hiawatha Mine, Located: End of Rt, 122, Off S.R. 10,
18 miles S.& W. of Price, Utah., #Occurrancs {imits are not reduced by paid
{imits as provided by the 1S0 insuranc policy.

il

|
¢claims on Aggregate

Utah Dapt of Natural Rasnources
piv. of 0il, Gas & Mining
355 W. North Temple

P 3 Triad Centar, Suits 350

! 480-1203
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